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Nursing and Education 


IR Richard Livingstone, President of Corpus Christi 

College, Oxford, addressing the International Con- 

ference on Medical Education in 1953, said that good 

education ought to do three things for us—it ought 
to help us to earn our living, it ought to teach us about 
the universe in which we live and it ought to make us 
more fully developed human beings. 

How far does post-certificate nursing education meet 
these criteria ? There can be no doubt that post-certificate 
studies do help nurses to earn their living. Elsewhere in 
this number there is an account of how these studies 
have grown. There are now many courses which prepare 
for a particular job or special qualification. Some qualifi- 
cations are statutory and people may not normally practise 
the specialty unless they have trained in an approved 
course and obtained the approved qualification: the 
Sister Tutor Diploma and Health Visitor Certificate are 
examples. ‘ 

Now that there is a health service for the nation the 
custom of matching material reward against qualification 
for a job is more usual than it used to be in the nursing 
profession. The custom carries its defects, not least of 
which is the encouragement it gives to ‘certificate 
collectors’. But it has also its advantages. Training 
gives a student confidence in the performance of necessary 
skills, whether or not these skills be manual. Most of the 
senior posts in nursing were formerly held by people 
who had acquired their knowledge and experience by 
trial and error. The profession is coming to realize that 
trial and error is an extravagant and painful way of 
learning and is really inadmissible where one must learn 
to some extent ‘on’ human beings. 

A more important point still, with regard to qualifi- 
cations, is the guarantee which they give to the public 
and to employing authorities of a nurse’s standard of 
competence in any particular work. 

The second criterion which Sir Richard gives is that 
education ought to teach us about the universe in which 
we live. A man’s knowledge of the universe is limited 
by his own experience, that is by what he thinks, by 
what he reads and by what he does. Post-certificate 
nursing education can certainly help here. The nurse’s 
environment is largely made up of people. Any well- 
planned course of study should help the student to do 
more and do better for the families, the workers, the 
patients or the nurses who are her special care. It should 
help the student to find literature relevant to her work 
and, having found it, to make full use of it. It should 
help the student to collect facts and assess them, to use 
her imagination constructively and to forecast correctly. 
Thirdly, education ought to make us more fully 


developed human beings. Nurses are often accused 
(perhaps less often than formerly) of having a narrow 
outlook, and of being interested only in their work. 
Ruskin, in The Stones of Venice says that “ every profession 
has a tendency to regard itself as peculiar ’’, Nursing has 
perhaps regarded itself, and been regarded, as too peculiar. 
Certainly, within the profession there has been too little 
regard for the whole, in the concentration on the circum- 
scribed part. This inward looking, for which there has 
been every reason, is perhaps one of the most potent 
causes of the narrowness of viewpoint. But there are 
signs that this attitude is changing and here again post- 
certificate studies are helping in various ways. Study 
abroad by means of scholarships and international confer- 
ences of all kinds gives the nurse the chance to see countries 
other than her own. Refresher courses provide the means 
of discussing aspects of the nurse’s own work in relation 
to other people’s. Preparatory courses endeavour to 
give the nurse opportunity to consider herself and all she 
has to give, in relation to her job, and her job in relation 
to the wider field. 

The third attribute of good education—the fully 
developed human being—is perhaps the most difficult 
for us, since its attainment depends on each individual 
and no two people will set about it in quite the 
same way. The essence is the same, however, for every- 
one—to look outward rather than inward, to be prepared 
for the new while respecting what is good in the old and 
to preserve an active and inquiring mind. So will the 
individual maintain the growth in mental and spiritual 
stature which is the proper end of education. 
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WHO Expert Committee on Nursing 


MEETING IN Lonpon from March 29 for the third 
session of the WHO Expert Committee on Nursing, will be 
six distinguished nurses with, as consultants, Professor 
Gerard Kraus, University Psychiatric Clinic, Groningen, 
Netherlands and Mr. H. A. Goddard, Director of the Job 
Analysis of the work of nurses in hospital wards and in public 
health, sponsored by the Nuffield Provincial Hospitals 
“Trust. The nurses selected from the panel for this third 
session of the Expert Committee are: Miss E. Cockayne, 
Chief Nursing Officer, Ministry of Health, London; Miss 
M. M. Doctor, Superintendent of Nursing Services, Office of 
the Surgeon General, Bombay, India; Miss Mei-yu Chow, 
Dean of Nursing, National Defence Medical Centre, Taipei, 
Taiwan (Formosa); Miss R. M. Morrison, Professor of Nursing, 
University of British Columbia, Vancouver, Canada; Miss 
Maria Rosa Pinheiro, Director, Nursing Division, Public 
Health Service, Institute of Inter-American Affairs, Rio de 
Janeiro; and Miss Ruth Sleeper, Director, School of Nursing 
and Nursing Services, Massachusetts General Hospital, Boston, 
U.S.A. The background material for this important session 
of the World Health Organization Expert Committee on 
Nursing, which is to discuss Nursing Service Administration, 
was prepared by Mrs. B. A. Bennett, O.B.E., Chief Nursing 
Officer, Ministry of Labour and National Service, who visited 
Geneva recently for this purpose. Reports have been 
published following the previous meetings of the Expert 
Committee on Nursing which have been held and the report 
of the first session, published in 1950, was on recruitment of 
nurses and measures to give them training in keeping with 
the numerous and complicated tasks which will devolve 
upon them. The report of the second session appeared in 
June 1952 and dealt with the provision of nursing and the 
preparation of nursing personnel with special reference to 
those areas of the world where they are scarce or not 
immediately available. A WHO Working Conference on 
Nursing Education has also been held and a report was 
published in February 1953. These reports are available 
in the WHO Technical Report Series, from Her Majesty’s 
Stationery Office, price Is. 6d., 1s. 3d. and Is. 6d. respectively. 


Mulago Hospital, Uganda 


UNDER A NEW SCHEME atranged between The Hospital 
for Sick Children, Great Ormond Street, London, and the 
medical faculty of Makerere College, Kampala, Uganda, 
medical and nursing staff from The Hospital for Sick Children 
will spend periods of two years working in the paediatric 
department of the Mulago Hospital; consultant staff will also 
visit the hospital each year. The sister already appointed is 
Miss D. Matthews, night sister and formerly ward sister at 
The Hospital for Sick Children, at which she also took her 
special training, taking her general training at St. Bartholo- 
mew’s Hospital. Miss Matthews flew to-Uganda and was 
met by Miss Bonthron, Matron-in-Chief, Queen Elizabeth’s 
Colonial Nursing Service, Uganda, and Miss T. Thomson, 
matron of the Mulago Hospital. Another sister will, it is 
hoped, go out later, also a medical registrar from The Hospital 
for Sick Children. 


‘Women in Management ; 


SIX DELEGATES from the Royal College of Nursing will 
represent the College at the annual general meeting of the 
Britisn Federation of Business and Professional Women, of 
- which Miss F. G. Goodall, C.B.E., is President. In addition, 
however, other members of the organizations affiliated to the 
British Federation are welcome to attend the meeting at 
which a number of widely interesting resolutions are to be 
proposed, and to hear the distinguished speaker following the 
general meeting. The subject—Women in Management— 
will be of special interest to nurses in administration and the 
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speaker will be Miss E. B. § 
member of the British Institute of 
Management, and Personnel Mana. 
ger, Polytechnic Touring Associg. 
; tion, who was formerly 
Director of the Institute of Personnel Management and 
lecturer throughout the Commonwealth countries and 
America. The meeting will be held in the Cowdray Hall 
by kind permission of the Royal College of Nursing, on 
Tuesday, March 30, at 5.30 p.m.; the general meeting jg 
usually fairly brief and refreshments will be served. 


Maternity Hospital Research Assistant 


Miss CATHERINE E. Gray, R.G.N., Part I Midwifery, 
has been appointed full-time research assistant in connection 
with an investigation into the 
problems of breast feeding, 
to be undertaken at the 
Foresterhill Maternity Hospital, 
Aberdeen. The appointment, 
sponsored by the Aberdeen 
Special Hospitals Board of Man- 
agement, dates from March 15, 
and is for’a period of 12 months, 
during which time Miss Gray will 
study the physiology of breast 
development during pregnancy 
in multiparous and_primiparous 
patients, also the food value of 
milk from various types of 
patients. Miss Gray trained at 
Glasgow Roval Infirmary and 
Foresterhill Maternity Hospital, 
Aberdeen, and was staff nurse at Glasgow Royal] Infirmary. 
We hope to publish further news of this study later. 





Queen’s Institute Spring School 


ALL AVAILABLE PLACES ARE FILLED for the Spring 
School to be held by the Queen’s Institute of District Nursing 
at Somerville College, Oxford, from March 26 to April 2. A 
similar course, however, is being arranged to take place in 
Exeter during the autumn. The opening address at Oxford 
on The Patient at Home will be given by Dr. J. F. Warin, 
medical officer of health for Oxford. Group discussions will 
be organized throughout the course, the findings of which 
will be presented on Thursday, April 1, at 2.30 p.m, when 
Dr. Warin will be in the chair. Other speakers will discuss 
medical and nursing trends which will be further demon- 
strated in a series of visits to local hospitals. The theme for 
discussion will be The wavs and means of better liaison between 
workers in the National Health Service, with particular 
reference to the patient ill at home; the group leaders include 
a medical officer of health, general practitioner, almoner, 
Queen’s nurse and health visitor, consultant and ward sister. 


Friern Hospital Campaign 


A STIMULATING MEETING opened the Nursing Recruit- 
ment Campaign arranged in conjunction with the Ministry 
of Labour and National Service and the Central Office of 
Information at Friern Hospital, New Southgate, on Monday 
afternoon last, March 8, when Mr. Kenneth Robinson, 
Member of Parliament for St. Pancras, who took a prominent 
part in the recent debate on mental hospitals in the House 
of Commons, addressed an audience of some 200 people in 
the large assembly hall. Major G. H. Langdon, chairman of 
the Friern Hospital Management Committee, presided and 
Dr. F. Steel, consultant psychiatrist, in an enlightening talk 
on Modern Mental Hospitals pointed out that but for the 
advances made in recent years through treatment by insulin 
coma, electro-convulsive therapy and leucotomy, millions 
more would have to be spent by the Treasury on the life-long 
care.of mental patients. ‘“We are the first generation” said Dr. 
Steel, “‘ to apply itself scientifically to the mending of broken 
minds.” Then followed the first showing of an admirable and 
exciting film— Time Marches on at Friern—made by members 
of the hospital staff, in which shots of the work in various 
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; ments, and in the nursing school, are used to illustrate 
an interview in which Dr. A. C. Dalzell, physician super- 
intendent, convinces the somewhat fearful husband and 


“daughter of a patient who has been recommended for 


admission that she will be well taken care of in the hospital. 
The film deserves a wide showing and is well calculated to 
help in breaking down fear and prejudice in the minds of 
parents and potential candidates against entry into mental 
pursing. Iteferring to the hospital buildings, now just over 
acentury old, Mr. Kenneth Robinson, M.P. said “‘ only the 
bricks and mortar are old-fashioned ’’, so completely had the 
interior been modernized, as could be seen during the tours of 
the wards and departments which followed. 


First Matron of Papworth 


WE RECORD WITH REGRET the death, in her 71st year, 
of Miss Kate Louisa Borne, who will be well remembered as 
the first matron of Papworth Village Settlement. With the 
late Sir Pendrill Varrier-Jones, Miss Borne assisted in the 
formation of a colony for the resettlement of the tuberculous 
at Bourn, Cambridgeshire, where the first settlement of this 
type was set up in 1916. Two years later the colony moved 
to Papworth Hall and Miss Borne was instrumental in 
founding the Queen Mary House at Papworth, used as a home 
for ex-patient nurses, and Borne House, a residential home 
for retired nursing staff. A founder member of the Royal 
College of Nursing, Miss Borne trained at the North Devon 
Infirmary, Barnstaple, and held the certificate of the Central 
Midwives Board, and the health visitor’s certificate. Before 
undertaking her work at Papworth Miss Borne had been a 
tuberculosis health visitor in Cambridgeshire; she retired in 
1943 and received the O.B.E. in recognition of her services. 


Royal Patron 


THE MANAGEMENT COMMITTEE of The Cassel Hospital 
for Functional Nervous Disorders, Ham Common, Rich- 
mond, Surrey, announces that Queen Elizabeth the Queen 
Mother has graciously consented to become .Patron of the 
hospital. This continues the Royal Patronage enjoyed by 
the hospital since its inception, when King George V and 
Queen Mary became its Patrons. 


In Britain and Turkey 


MEDICINE AND NURSING IN BRITAIN AND TURKEY is the 
subject of the exhibition arranged by the Turco-British Associ- 
ation of Ankara and the British Council; it has been chosen 
to commemorate the centenary of Florence Nightingale’s 
nursing campaign in the Crimea. The exhibition was opened 
in Ankara by the Turkish’ Minister of Health, Dr. Ekrem 
Hayri Ustandag and will be shown later in Istanbul. It 
presents the history of medicine in the Middle East and the 
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United Kingdom from early times to the present day by 
means of more than 400 photographs supplied from London 
and Turkey, original manuscripts from the Topkaki museum, 
books from the Turkish National Library and material from 
the Institutes of Historical Medicine in Ankara and Istanbul. 
In addition to photographs, the British Council have sent a 
selection of British medical periodicals—some containing 
articles by Turkish specialists—and specimen copies of the 
British Medical Book List. This list, issued monthly by the 
Council, includes in addition to details of new books, period- 
icals, government publications and material of special 
interest to research workers and administrators. A large 
section of the exhibition is devoted to Florence Nightingale 
and her work in the Crimea and shows the subsequent 
development of the nursing profession both in Turkey and 
Britain. Original exhibits connected with Florence 
Nightingale, including prints, documents, sketches and 
personal objects have been lent for the exhibition by Major 
Ralph Verney of Claydon, the Nightingale Fund of St. 
Thomas’ Hospital and Mrs. Cecil Woodham-Smith, who 
has also lent a model of Miss Nightingale’s Crimean carriage. 


Hospitals’ ‘ Public Relations Week’ 


COVERING SIX HOSPITALS—three of them mental and 
three mental deficiency—this has been a special recruitment 
and ‘ public relations ’ week in the St. Albans and Watford 
area. The campaign, which has been organized by the 
Central Office of Information; Cambridge branch, for the 
North West Metropolitan Regional Hospital Board, was 
intended to stimulate recruitment of much needed nursing 
staff for these hospitals and, as a long term measure, it was 
designed to educate the public in the modern attitude to 
mental illness, and to break down still existing prejudice and 
ignorance; for this, it is felt, is the fundamental obstacle to 
recruitment in this service. The six hospitals taking part in 
the campaign were Shenley, Hill End and Napsbury (mental 
hospitals), and Leavesden, Cell Barnes and Harperbury 
(mental deficiency hospitals). Each hospital held one ‘ open 
day’ during the week, and each took turns in sending 
members of the senior nursing staff to information centres 
opened in St. Albans and Watford. An exhibition of 
occupational therapy work by patients was also on view at 
St. Albans, shown by occupational therapists working at 
these hospitals. An official opening ceremony by the Mayor 
of St. Albans was followed by the showing of a film on mental 
illness—Out of True. An interesting feature of this effort to 
capture the interest of and enlighten the public is that the 
inquiry centres were asked to. keep a separate record of 
inquiries having a direct bearing on potential recruitment, 
and those stemming from general interest and desire for 
information on the part of the lay public. It was intended 


to classify the latter type of question in the hope of obtaining 
data on what points the public needs to be informed 
and what misapprehensions need to be cleared 

Leavesden Hospital (Hertfordshire) and training school for nurses for mental up. 
defectives. 


Such information, if made generally 
available, should help those organizing cam- 
paigns elsewhere, and might well be used 
with advantage in planning educational 
publicity in this important field. There were 
special facilities for visits by the press to the 
hospitals and it was encouraging to see 
representatives of several national daily 
papers and hear their penetrating and intelli- 
gent questions once initial misapprehensions 
had been cleared up. The hospital authorities 
readily co-operated in giving information 
and showing the visitors round, with accom- 
panying explanations, happily demonstrating 
the usefulness of ‘public relations’ well 
handled, with goodwill on both sides. The 
visitors were obviously impressed at the 
absence of bolts and bars and restraints on 
freedom, and the bright and attractive sur- ' 
roundings of the hospitals, and the excellent 
amenities for the nursing staff to be found 
throughout. 


{ Aerofilm.] 





WHAT IS EDUCATION? 
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by K. M. WESTAWAY, M.A., D.Lit. 


HERE was a minor crisis in our village the other 

day, about Sunday School, and one of the mothers 

said to me, ‘‘ What’s the good of a Sunday School if 

we don’t have a summer outing?” This rather 
shook me, and I repeated it to a friend in another village; 
she went one better (or worse) for a mother there, in connec- 
tion with a different kind of minor crisis, had said to her, 
“ What’s the good of school if you don’t have school-dinner?” 
In my young days there were no summer-outings and no 
school-dinners, and I loved school more than I can say. 
Where are we now? What is education ? 

There has been ‘ education’ for nearly three thousand 
years that we know of, and though it changes a bit in form 
it shows no signs of coming to an end, so there must be 
something in it. 

Certainly we know of a school in Athens as far back as 
the sixth century B.C. It was an open-air school—no one 
had so far thought of school-buildings—for boys only; girls 
had to stay at home and be useful. The boys learned reading, 
writing and arithmetic (which sound utilitarian), and music 
(which, thank goodness, does not); they had athletics and 
played games; there is a beautiful marble relief still extant 
showing them wielding what look like hockey-sticks, over 
a ball. , 
The boys left school at fourteen, but not with a feeling 
that they had finished; democracy was becoming strong in 
Athens, and in a democracy it seemed very important to 
be able to speak and to argue and to get the last word. 
This does not come easily to everybody, and most people 
need training in what can be a very subtle matter indeed. 
For one thing, you must understand exactly the words you 
use, and not everyone does. 

In Athens there arose many professors who carried on 
this ‘ further education ’—still in the open air, of course— 
and like the schoolmasters, they charged no fee (they were 
unlikely to have received one in any case). They were 
immensely popular and some were famous. If you are 
going to teach people to argue, they must argue about 
something; the themes may be literary or historical or 
scientific, and the students will learn a great deal without 
noticing it. No one was compelled to attend the classes; 
even in those days fun could be had whether one attended 
or not. One student wrote: 


Six pupils are here for education, 
Silent and still with concentration. 
Five empty stools and a patch of grass 
Form the whole of Professor’s class. 


(Certainly someone had learned something !) 

There was no entrance-examination, no register, no 
age-limit, no school dinner; it may sound rather utilitarian, 
but with the Greeks of that period it was education. 


The Ideals of Plato 


A hundred years later, in a beautiful wooded park 
called the Academy, there taught a professor who became 
famous for all time, Plato. He looked ahead. ‘A teacher’s 
work,” he said, “‘ is fashioning an image of man that shall 
be at the same time an image of God”. He had a truly 
spiritual ideal for the individual and for the community. 
He lived all his life with a vision of the City Beautiful and 
he knew that the pattern of that city is “ laid up in Heaven 
for him who desires to behold, and as he behulds, to become 
a dweller therein’’. Plato encouraged skilled argument, 


accurate expression, honest criticism and truth, although 
it was this last virtue which had made his own master 
Socrates hopelessly unpopular with those in authority who 





eventually put him to death on a charge of corrupting the 
young. But by his death (which he faced with complete 
courage) as well as by his life, Socrates did more for education 
than he or his pupils ever realized. 

Years went on, and education developed. Most fathers 
wanted their sons to have the proper accomplishments, the 
right morals, the correct manners and the true hope of 
life to come. Proportions varied with individuals, but a 
certain standard was set. The unfortunate girls were stil] 
out of the picture, but by this time they could cook and sew 
beautifully, and in a quiet way were very companionable, 

Then came the most famous school of all; that session 
of professors at Jerusalem, with a little lost boy in their 
midst, listening so attentively and asking such devastating 
questions; the life in that school will never die. 


St. Paul in Athens 


Now we go back to Athens, and the visit there of the 
first great Christian teacher, St. Paul. Centuries of education 
there had indeed accomplished something; the people were 
perpetually agog “ to tell or to hear some new thing ” (and 
that is good, properly directed): their minds were well 
alive. Another thing that pleased St. Paul was the fact 
that people of so many nations were all there together. He 
reminded them that God had “‘ made of one blood all nations 
of men for to dwell on all the face of the earth”. Do we 
in these days realize how true that is, and what a part 
education plays in uniting the peoples? Here, as in no 
other sphere, the nations realize that they have the most 
important thing of all in common. “God is not very far 
from every one of us’, said St. Paul to the Athenians, and 
he said it also to all nations and all generations. He was 
a wonderful] teacher, and is remembered for many things. 
It is good that a man of such spiritual gifts was also clever 
at handwork; it is good too that a tent-maker should go 
through the world with such dignity. Imagine him standing 
on the steps at Caesarea, waiting with perfect composure 
till the mob he wanted to address stopped howling. (Does 
the modern sister tutor ever set her nurses to writing an 
essay on Dignity !) 

Contemporary with St. Paul (though as far as we know 
they never met) was another famous Greek teacher, 
Plutarch, and like St. Paul he looked ahead. His students 
were apparently a lively set, for he felt compelled to write 
an article on ‘ how to behave at lectures’. He says: ‘‘There 
are certain things for which even a bad lecturer may look— 
I mean, an upright posture in our chairs, with no lolling 
or lounging; eyes kept directly on the speaker; an air of 
business-like attention; composure of countenance, with no 
sign, I need not say of insolence or peevishness, but of being 
taken up with other thoughts.” Nearly 2,000 years have 
passed since this was written, but I am sure every sister 
tutor of today. will agree with me that this too 3 
education ! 

One thing about education in those far-off days—for 
which the people concerned might well have been thankful, 
had they ever thought about it—was that the question of 
money did not occur at all; but times changed and so did 
values, and soon practical provision had to be made for the 
teachers, and money had to be found. So a great age of 
giving began, and the rich people, who were also the 
thoughtful peuple, gave generously. 

In mediaeval England, William of Wykeham founded 
Winchester College for 70 poor and needy scholars. “To 
their help and relief I have finally bent the shoulders of 
compassion, and am prepared for this to spend with 
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might, my wealth and work.” They were to learn, in 

‘sarticulatr, Holy Scripture (because of looking ahead), 

ar (without which accuracy of thought is quite 
impossible) and Latin (without which grammar is incompre- 
hensible), and it would cost them nothing at all. The 
Foundation Deed of the college, dated October 20, 1382, 
still exists. e 

The recurrence of grammar and its connection with 
accuracy of thought is very interesting. Quite a few people 
these days are not too good at it. (This is modern English 
for ‘Quite a lot of people these days are not good enough 
at it’). May the mantles of Socrates and William of 
Wykeham fall on the sister tutors of today. 

The list of great givers is long. What William Harpur 
gave to Bedford, and many other citizens to their loved 
native towns, is wonderful enough in terms of money, but 
it is far more than that. I think most, if not all, of the 
givers are remembered with gratitude and honour, which 
is one way of saying ‘thank you’. Later infant schools, 
national schools, and other schools were provided by various 
philanthropic societies. In 1823, a Mr. Carus Wilson, greatly 
distressed by the plight of the poorer clergy in the North 
of England (many of whom could not properly feed or clothe 
their children), founded the school which was later moved 
to Casterton. The girls were taught and boarded and partly 
clothed free. (A vivid but somewhat inaccurate description 
is to be found in Jane Eyre.) 

Difficulties, however, grew as the years went on and 
there were too few givers and too many—far too many— 
would-be recipients. Nowadays we have the County Council 
to see us through, with the rates we all pay; but the County 
Council is not regarded as a giver, neither are the rate- 
payers. I know of one director of education who rebuked 
a girl severely for writing to say ‘thank you’ for a scholar- 
ship toa university. Indeed, in an age when the general trend 
of many is to save people from ever being in the position 
of having to say ‘ please’ or ‘thank you’ the offices (in 
both senses) of the County Council support all this, and 
with the removal of certain difficulties, immense joys have 
gone too. 

Here we are, in the middle of an article on education, 
and the theme is money. Can we never get away from it ? 
I asked a little girl the other day, ‘“‘ How did you get on 
in the sports vesterday ? ”’ She answered, ‘‘ I won sixpence.” 
I passed on hurriedly; I am passing on again. Certainly 
there are two professions where money does not come first, 
and where it is giving, giving all the time of something 
infinitely more precious. I refer, of course, to teaching 
and nursing. If ever teachers and nurses put money first, 
civilization will be ended; but they never will. 


An Outstanding Woman Teacher 


No two teachers. are ever alike, and there have been, 
and are, some wonderful ones. Within the limits of this 
article 1 can refer you to only one more, and that shall be 
Miss Dorothea Beale, the founder of the Ladies’ College, 


Cheltenham. 


Miss Beale was first on the staff of Casterton, but 
fell out with the Governors on the subject of Hell. This 
was extremely fortunate for 
Cheltenham, where she ruled 


for over 50 years, and her Fr cares g a aa pe High School, Newnham College, 

ambridge, and Leiden 
Westaway held appointments as classical mistress, Cheltenham 
Ladies College, and classical lecturer, Royal Holloway 
College, University of London. 


From 1924-1949 Dr. Westaway was head mistress of 
Bedford High School which was one of the first schools to hold 
a recognized pre-nursing course. By 1949 there were 91 girls 
from Bedford High School nursing in hospitals. 


Dr. Westaway has also been a member of the Joint Committee 
of Hospital Matrons and Head Mistresses and she was a co- 
opted member of the Education and Training Sub-Committee 
of the Horder Nursing Reconstruction Committee of the 
Royal College of Nursing. 


personality and gifts still 
live on. In the curriculum 
theological interests came 
first, but music, art and 
dyama were enjoyed as well 
a more ‘ordinary’ sub- 
jects (including grammar). 
ames were developed 
(though cycling was con- 
sidered improper as well as 
dangerous). Discipline was 
Ost alarming; silence in 
room and corridor; jam 

for tea only twice a week; 
and punctuality for meals 





rigidly observed. But the duty of considering other people 
underlay it all. ‘Please’ and ‘Thank you’ were very 
important and nothing to be ashamed of. Dominating 
the whole life was Miss Beale herself, visionary, practical 
and dignified. At the end of every term she dismissed 
the college with St. Paul’s ‘ Be ye steadfast, immovable, 
always abounding in the work of the Lord.’”’ It is not too 
much to say that those two teachers had much in common, 
Both looked ahead. 


No two nurses are ever alike, and there have been, and 
are, some wonderful ones. The life of an illustrious hospital 
matron is not for me to write, but I have known some great 
ones, and no tribute could exaggerate their vision, their 
generosity and their courage. I shall never forget the sight 
of one walking quietly out from a meeting in London when 
the siren went in 1941, and saying so calmly, “I always 
must be in my hospital in an air-raid’’—and gun-fire and 


‘bombs were all around. Certainly she looked ahead. What 


ts education ? 


Values of the Past 


Dr. Eric James, in one of his inspiring articles which 
appeared lately in the Sunday Times, said, ‘‘ Education is 
one of the means by which the community attempts to 
meet the demands of the present while transmitting some 
of the values of the past.” The values of the past are 
extremely interesting, and one can study them from so 
many angles. One could write a history of England in the 
last hundred years as seen through examination-syllabuses. 
A syllabus is an expression of somebody’s mind—some- 
body’s demands and hopes—and it is very revealing. Fifty 
years ago, for instance, in the old Oxford Senior Local 
Examination, the top boy and the top girl each got a prize 
of £30. (Money even then!) Being top was very important. 
Things have changed now, and as far as I can make out, 
in this new Certificate of Education, the candidate with 
fewest subjects on his certificate is the best because he was 
too good to take more (but it makes one wonder). In 
any case, no one can or shall know who is the top 
candidate. 

Fifty years ago entrance into Cambridge was impossible 
unless you knew Greek; but Greek is a difficult language, 
and this condition has been abolished so that more candidates 
can be on a level. Fifty years ago, if one’s father was not 
prosperous, admission to a college was out of the question 
unless a Scholarship was won (and the thrill was immense). 
Now the County Council will see you through and the days 
of thrills are over, because of the level. We must be very 
careful about this level, and not let it be the dominating 
factor in our lives, Socrates had never heard of it, nor had 
St. Paul, nor had Miss Beale, nor have our nurses heard of 
it, bless them. What they want to do is their own very, 
very best, which is the only way. 


The syllabus of the General Nursing Council is 
interesting to study from the point of view of development. 
The 1923 issue (revised in 1933 and 1939) has just one 
reference to ‘ethical aspects ’—which seem to be closely 
allied to ‘ hospital etiquette’; and that ends that. The 
1952 issue has much more about psychology and the study of 
human behaviour. These are 
of course far more difficult 
subjects than most people 
realize; however, the nurse’s 
personality’ is here made 
much more important. Not 
only her hands but her mind 
and indeed her soul are 
recognized in her great work. 
This reflects an advance in 
the whole national outlook 
on life in the past 30 years, 
and the nursing profession 
has been quicker to recognize 
its importance than some 
other educational branches. 
Syllabuses certainly are a 
historical record, and when 


University, Holland, Dr. 








any of us help to compile them, let us remember what 
we are doing and what a revelation they will be in days 
to come. 

“The demands of the present ’’—yes, they are 
important, and ofien gloriously difficult to meet. ‘‘ The 
values of the past ’’—yes, may they never be forgotten— 
after all, we shall be part of the past some day, and we do 
like to think our contributions will survive. But there is 
something more—the future. In all this work—this wonder- 
ful and heroic work—that has been done, there is immor- 
tality, and that is why it is done; we are part of it. Every 
sister tutor knows it, and conveys it to her nurses. Every 
nurse, by what she is and does and says, conveys it to her 
patients; it cannot be put into words, but it is real, in this 
life and in the life to come. That is education. 
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Analgesia in Childbirth 


— film in colour, The Relief of Pain in Childbirth, 
which has been made with the co-operation of Guy’s 
Hospital, deals with gas and air analgesia and the use of 
trichlorethylene. The technjques involved are clearly 
demonstrated, though there are surprisingly few scenes ip 
which an attendant, whether doctor or midwife, is seen with 
the patient who therefore appears to be somewhat isolated, 
even during labour. The film, made by Imperial Chemica] 
(Pharmaceuticals) Limited, is 16 mm. sound, and runs for 
about 20 minutes. Copies may be borrowed without ch 

from the I.C.I. Film Library, Imperial Chemical Honse, 
Millbank, London, S.W.1, on payment of return carriage, 


Visual Aids in Nursing Education 


“Visual aids can only be as effective as the teacher who uses them.” 


HE effectiveness of visual aids in nursing education 

is dependent on the skill with which they are chosen 

and used. That visual aids can play a useful part in 

teaching is beyond doubt, as long as it is remembered 
that visual aids are an aid to, and not a substitute for, teaching. 
They are tools, 
not a method, and 
they must, there- 
fore, be chosen 
with care and 
used with imagi- 
native discrimina- 
tion. 

Visual aids 
should be part of 
the over-all teach- 
ing plan, and their 
place should be 
carefully related 
both to one indi- 
vidual topic, and 
to the whole 
course in any one 
subject. Effective 
planning requires that objectives be determined first, and 
the visual aids carefully selected to illustrate the objectives. 
To be used to its greatest effect, the teacher must see and 
study the visual material before planning the lecture that 
it will illustrate. 

It is desirable, and should be possible, for visual aids to 
arouse responses, such as wonder and curiosity, which will 
lead the student to further and independent study. Much 
has been achieved when a visual aid arouses the response 
‘I would like to know more about that ’, or ‘ I wonder how 
and why that happened ’. 

The painstaking disceveries of men of science may well 
serve to arouse awe and wonder in the mind of the pupil, but 
the danger of using visual aids here is that, unless chosen and 
used with discretion, they can so easily give a false im- 
pression of speed and slickness. 

The carefully selected visual aid serves a purpose in the 
correction of inaccuracies which cannot perhaps be achieved 
in any other way, except through the actual object or field 
visit. Accuracy in presentation is essential, therefore, and 
the visual aid chosen must be relevant to its purpose and to 
the stage of learning and the calibre of the students. 

In the use of visual aids, both advantages and limitations 
must be recognized. Visual aids chosen with care and used 
with discrimination can increase the effectiveness and interest 
of learning, but they can never be a substitute for teaching. The 
visual aid certainly contributes to understanding by the 
students, particularly if they participate actively in the actual 
use of visual materials. Opportunity should be given to 
students to see, to feel, to handle and to study all visual 
aids, whether films or filmstrips, models or specimens, charts 
or graphic materials. 

They are of more use in the teaching of some parts of 





From a filmstrip, ‘ Posture’, in the Physical 
Education series produced by Common 
Ground Lid. 





the curriculum than others. They play a major part in the 
presentation of material which is outside the ability of the 
tutor to reproduce on the blackboard. They are invaluable 
in presenting a wide picture of a subject, such as the history 
of an institution or service. 

Visual aids can make easier what might be difficult to- 
realize, and give a correct picture where faulty or inaccurate 
perception might arise. It is, moreover, for most pupils, a 
pleasant and restful way of learning. Its value here lies in the 
little demand that is made on bodily energy, thus reducing 
the fatigue element in the classroom. It is possible, however, 
for some pupils to be passive recipients and to do little else 
about the material presented. Provision then must be made 
for activity of some sort to follow, précede, or even to 
accompany the use of the visual aid. Discussion, manual 
activity connected with the visual material, or reproduction 
in one form or another, should supplement the visual 
presentation. 

The criteria by which the use of visual aids should be 
judged are the emotional and intellectual responses which 
they arouse in the pupil. When the teacher has worked 
out clearly what responses and reactions she wishes 
to evoke, and 
when she is satis- 
fied that the 
visual aid will 
evoke these re- 
sponses, then, and 
only then, can the 
visual aid be used 
to help build up 
an attitude of 
mind character- 
ized by desire for 
further know- 
ledge, respect for 
those activities, 
human or natural, 


which merit pe From a filmstrip, ‘ The Nursing Care of 
appreciation o the Premature Baby’, produced by Camera 
the wonderful, and Talks. 


the ability to ; 
judge the significance and importance of presented material. 

The particular contribution that visual aids, especially 
films and filmstrips, can make to nursing education is that 
one film can bring together information from many sources, 
and thus give the student an opportunity to correlate and 
integrate what she has learnt. 

The value that the student may obtain from the use of 
visual aids in learning is derived from a number of things. 
A student can only understand that which is already within 
her range of experience, or easily reachable from it. By 
bringing new objects and events, which would otherwise be 
outside the range of the pupil’s experience, within it, the 
visual aid can extend experience and widen the range of study: 
Wisely chosen visual aids may be truly said “ to open up new 
fields and vistas ’’ on learning. AM.C.T 
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Meentive in nursing? Be that as it 


3 Nursing Times, March 13, 1954 
in this Country 


by H. C. PARSONS, . 
0.B.E., S.R.N., Diploma 
in Nursing, University 


of London. 


N attempting. this brief sketch 
of the development of nursing education, 
it is impossible to make it entirely comprehensive, 
Reference to special training in tuberculosis nursing, 
ophthalmic nursing, etc., which are beyond the general train- 
ing of a nurse, have therefore been omitted; the syllabuses 
of the Diplomas in Nursing and the various instructional 
courses—all of which can be obtained from the appropriate 
authorities—are also omitted. For the rest, apology is offered 
for any omissions which may appear flagrant; some are 
intended for lack of space, some are possibly inadvertent. 


The Beginnings of Nursing Education 


As long as men and women have concerned themselves 
with the care of the sick and helpless, so long must nursing 
education have existed in some form—though possibly the 
pupils learned, if learn they did, by example rather than 
precept. As a piece of work is carried out, so will it be 
imitated and repeated by its witnesses; teaching by example 
therefore must date back as far as the beginnings of nursing 
history. Mrs. Seymer, in her General History of Nursing, 


_ tells us that “‘ in mediaeval times it was the custom to include, 
im the education of girls of the upper class, some knowledge 
. of medicine, a smattering of surgery, more especially of that 


branch concerned with the treatment of wounds.” This 


_ denotes a definite attempt at real instruction which was, 
however, apparently for girls of the upper class in general 


and not for nurses only. 

The first indication of the education of nurses as profes- 
sionals was in 1860, when Florence Nightingale established 
the first nurses’ training school—the Nightingale School at 
St. Thomas’ Hospital. Miss Nightingale considered the 
education of nurses to be of great importance in the care of 
the sick, and funds were allocated for that specific purpose— 
ward sisters at the hospital receiving £1 each quarter from 
the Nightingale Fund for teaching probationers. The 
establishment of the training school was followed by others, 
and nursing began its career as a profession. 

The next big step in nursing education in this country 
was the passing of the Nurses’ Registration Act in 1919 
which ensured for all nurses a minimum requirement of 
training before submission to examination by the General 
Nursing Council for England and Wales. Successful candi- 
dates were entitled to have their names entered on either the 
General State Register and to be known as State-registered 
hurses, or on a supplementary register for nurses in specialized 
branches of nursing. It is of interest to note in passing that 
the suggestion of State-registration for nurses was strongly 
Opposed by Miss Nightingale. Did she perhaps foresee a 

ger in training for examinations, and 
a, possible loss thereby of the highest 





Progress of Nursing Education 


Photograph of the laboratory at the 
Royal? ‘ege of Nursing. 
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may, State- 
registration for nurses 
became an established fact and safe- 

guarded the general public from being imposed 

upon by those unqualified to offer their services as trained 
nurses; 

The inevitable result of the establishment of a definite 
syllabus of nursing training was the realization of the need 
for tutors in the training schools. Whipps Cross Hospital 
was the first school in this country to appoint, in 1911, a 
special teaching sister; three years later the first sister 
tutor, Miss M. A. Gullan, was appointed to the Nightingale 
School. 

Teaching in hospitals at that time consisted mainly of 
lectures and practical classes, and if one is talking of advances 
in education reference must be made to the use of the more 
modern methods which are now widely used—such as group 
work, discussion and case studies—to mention only a few. 
Another innovation which has been widely adopted is the 
block system, whereby student nurses are periodically 
withdrawn from the wards for a period of lectures and 
theoretical study, thus obviating the difficulty of fitting in 
lectures for student nurses on night duty, or busy day duty. 

The modern use of the term ‘student nurse’ instead 
of ‘ probationer’ denotes a change in attitude to nursing 
education. The embryo nurse is no longer just an additional 
pair of hands—and feet— to help in nursing the sick; she is 
recognized as a student learning to become a fully qualified 
professional nurse. This change in attitude is also apparent 
in the provision made in the Nurses Act 1949 for financing 
the student nurses’ training independently of the hospital— 
a principle which had been established by Miss Nightingale, 
but which had been allowed to lapse. 


Pre-nursing Education 


Educational and nursing authorities have been con- 
sidering how to fill the gap between school-leaving age 
and the minimum age for entry into hospital—which is 
important from a recruiting point of view. Girls intending 
to become nurses often need to find some paid occupation 
when they leave school at 16; and that occupation frequently 
engrosses their attention and interest to the exclusion of their 
first ideas, thus losing them to the nursing profession. 

Many schemes have been put forward whereby the girls 
can be used in hospitals, children’s nurseries,‘etc,, without 
actually tending sick persons, and 
schools have actually arranged courses 
covering some of the basic nursing theory 
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so that girls may remain at school and cover part of the 
syllabus for State-registration before entering hospital; these 
pre-nursing facilities in schools are a valuable innovation. 
The wider a nurse’s education the better, and if the prospect 
of being able to prepare for her future profession at school 


is an incentive to a girl to continue her general education 
for a further two years, the result can only be good. 


Post-Registration Nursing Education 

a. Sister Tutor Certificate 

With the appointment of sister tutors in training schools 
the need for a tutor’s qualification was quickly realized, and 
in 1918 the Royal College of Nursing established 
the first Sister Tutor Course, at King’s College of 
Household and Social Science, University of London. 
During the year’s course students attended the Royal 
College of Nursing for lectures in the principles of 
education and teaching in schools of nursing, and gave 
practice teaching classes to student nurses under the 
guidance and criticism of their lecturer and a sister 
tutor. These lectures, however, were not an integral 
part of the course, being held outside King’s College 
of Household and Social Science, and were only 
attended voluntarily by students; the sister tutor 
certificate could therefore be gained without endorse- 
ment in this particular and important subject. The 
Council of the Royal College of Nursing considered this 
to be wrong in principle, and after consultation, King’s 
College consented to include it in the curriculum— 
certain lectures being given by a sister tutor who also 
attended and criticized practice teaching classes. This 
step, though a right one, and instigated by the Royal 
College of Nursing, largely severed the link between 
the two colleges and in 1940 the Royal College of 
Nursing instituted its own course in preparation for 
its own Sister Tutor Certificate. There were now four 
sister tutor qualifications, as the University of Leeds 
had established its own Diploma in Nursing as a teaching 
qualification in 1923 and Battersea Polytechnic also ran a 
sister tutor course. 

The General Nursing Council, empowered by the Nurses 
Act of 1943 to set up a Roll of Sister Tutors, approached 
universities regarding the possibility of awarding Sister Tutor 
Diplomas; several universities undertook to do this, and 
in 1945 the University of London acted as an examining 
body. On the recommendations of an advisory committee, 
on which the nursing profession and the various institutions 
holding sister tutor courses were represented, a syllabus 
was drawn up, training centres approved and inspected, 


as os One of the visiting lecturers with students in the laboratory of 
AND TODAY the Education Department of the Royal College of Nursing. 








Nursing Times, March 13, 1954 


and candidates examined after a one year’s course. This 
course has now been increased to two years. 


b. Diploma in Nursing of the University of London 

In 1926 the University of London initiated a Diploma 
in Nursing under the University Extension Board—a diploma 
which was considered the highest theoretical qualification 
open to the nursing profession. Certain general and profes- 
sional educational standards were required before admission 
to examination for the diploma, but no special course of 
study covering the syllabus was required, and the University 
acted solely as an examining body. The syllabus was drawn 





YESTERDA Y— A cookery class for nurses 25 years ago. 


up for the approval of the University by a special advisory 
committee ‘which later proved to be the nucleus of the 
committee responsible for advising on the syllabus for the 
University’s Sister Tutor Diploma. 


c. Register of Sister Tutors 
In 1948 the General Nursing Council for England and 
Wales established a special register of sister tutors, and 
required sister tutors in recognized training schools to have 
their names on this register. Certain qualifications were 
recognized retrospectively for admission to the register but 
after a certain lapse of time, in order to be registered, tutors 
were required to have held a post as ward 
sister in a recognized training school for 
at least one year and to have taken a 
course at an approved institution, in 
addition, of course, to holding the Sister 
Tutor Certificate of a university. This 
ensures that all training schools have 
qualified tutors of a certain standard of 
training; but it must be borne in mind 
that the university can only concern itself 
with the academic standard of candidates, 
and it is the responsibility of the nursing 
profession to ensure that these candidates 
are professionally suitable for the impor- 
tant work of teaching student nurses. 


d. Administration Courses 


The next important step in the 
development of institutional nursing 
qualifications was the establishment in 
1944 of a nursing administration course 
at the Royal College of Nursing. The 
Diploma in Nursing of the University of 
London had included in its syllabus a 
section on administration; candidates 
passing Part A of the Diploma, which 
comprises the basic sciences required in 
nursing, could select the particular section 
in Part B in which they were inter- 
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ested and for which they were qualified, namely: general 
pursing, fever nursing, sick children’s nursing, mental 
nursing, nursing of mental defectives, public health nursing 
and hospital administration with an additional optional 
gubject on principles of education and methods of teaching. 

Qualifying in the administration section did not neces- 
sarily carry with it more than an academic knowledge of the 
subject, and a more practical and comprehensive knowledge 
appeared to be required. The course at the College covered 
the academic year and included eight weeks’ practical work 
in hospitals of various types. 

Special courses of a year’s duration have followed for 
tutors and administrators in public health and industrial 
nursing, together with a course for district nurse tutors. 


e. Ward Sisters Course 

In 1948 the Royal College of Nursing began a course 
for ward sisters which included both ward teaching and 
ward administration, and in 1948 King Edward’s Hospital 
Fund for London started a three months’ residential course 
for ward sisters. 


f. International Courses 

Though nursing education in other countries is outside 
the scope of this brief article, mention must be made of the 
international course inaugurated by the League of Red 
Cross Societies and established at Bedford College for Women. 
Students of all nationalities were housed in a hostel at 15, 
Manchester Square, and attended lectures at Bedford College 
and the Royal College of Nursing; there were two main 
courses—in public health and hospital administration, and 
teaching in schools of nursing. The tendency overseas has 
been to include these two subjects in one comprehensive 
course but this plan has not been generally adopted in this 
country. 

Responsibility for these courses was later taken over 
by the Florence Nightingale International Foundation, but 
as the needs of overseas students became increasingly diverse 
and specialized it became difficult to fit them into specified 
courses; the organization was altered and the direction of 
studies for overseas nurses:has been assumed by the Inter- 
national Council of Nurses, and in this country by the 
National Council of Nurses of Great Britain and Northern 
Ireland and the Royal College of Nursing. 

The value of that year of international comradeship 
at. Manchester Square was inestimable and gave an 
undreamed-of breadth of vision to many privileged nurses 
in this country and, it may be, to many nurses from other 
lands. The institution of travelling scholarships and 
bursaries, many of which are available to British nurses, is 
continuing the work so wisely begun. 


Education in other Fields of Nursing 

Health Visiting 

In the early days of health visiting, the work was not 
exclusively undertaken by trained nurses, The first syllabus 
of training was laid down by the Board of Education in 
1919; in 1925 the training became the responsibility of the 
Ministry of Health and a year later the Royal Sanitary 
Institute was appointed the examining body. Since 1928, 
no health visitor has been eligible for appointment for the 
first time to a full-time post without the certificate of the 
Royal Sanitary Institute—though owing to a shortage of 
health visitors certain exceptions to this regulation have 
been made from time to time, At the present time the work 
is mainly undertaken by trained nurses. 


Industrial Nursing 
As far back as 1878, the first known industrial nurse, 
Miss Philippa Flowerday, was employed by an industrial 
firm to care for the health of its workers, and since then this 
firm's example has been followed by an increasing number 
of firms and employers. In some cases trained nurses were 
employed; in others first-aid workers were considered 
adequate. 
It was not until 1935 that the first step in preparing 


_furses for this specialized work was taken and an industrial 


nursing course of instruction—both practical and theoretical 
—was initiated by the Royal College of Nursing and an 
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industrial nursing certificate awarded. The first course was 
of a year’s duration and run in conjunction with Bedford 
College for Women, but this was considered to be too academic 
and lengthy for the average nurse to undertake. Various 
adjustments—shortenings and subsequent lengthenings of 
the course, alterations in curriculum, etc.—were made from 
time to time before the final six months’ course (now held 
at the Royal College of Nursing) became established. The 
Ministry of Labour became interested in the course during 
the war years and gave bursaries to selected nurses for a 
short course; scholarships are now offered for the six months’ 
course. Courses were also held at Birmingham Accident 
Hospital and Manchester University, and an Industrial Board 
of Studies representative of the various training bodies and 
others interested was set up by the Royal College of Nursing 
with the object of acquiring a uniform standard and one 
central examination. 


Study Tours 

A valuable step in nursing education has been the 
carrying out of various study tours, both in the British Isles 
and abroad, whereby specialized groups of nurses. have 
visited various institutions and fields of work connected with 
their own particular interests and have met and exchanged 
views with those doing similar work in other parts, Nurse 
administrators, tutors, public health nurses and industrial 
nurses have all taken part in such tours where and as world 
affairs have permitted. 


Exchange of Nurses 
Various attempts have been made to initiate a scheme 
for an exchange of nurses between this country and others, 





Tne Royal College of Nursing Library is the finest nursing library 
in the country, with over 12,000 books and a qualified staff of three. 


but difficulties of language, rates of exchange and differences 
in the standards of nurse training have so far prevented any 
regular scheme from being established. Tentative visits 
which, it was oped, might lead to something more permanent, 
were successfully carried out, and there is always the possi- 
bility that some satisfactory scheme may be evolved, It is 
certainly one worth struggling for, though, as one who has 
struggled knows, the difficulties are formidable. Meanwhile 
travelling scholarships and bursaries are becoming increas- 
ingly numerous and are possibly building up a foundation 
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on which schemes of interchange may one day be built. 


Refresher Courses 

Refresher courses in the various branches of nursing— 
administration, teaching, public health, industrial nursing, 
private nursing, etc.—are perhaps one of the most stimulating 
advances in nursing education. Providing, as they do, the 
opportunity of meeting other nurses similarly employed, of 
learning of the most recent advances in treatment and method, 
and of seeing work carried out in other hospitals, clinics, 
etc., they do a great deal to keep a fresh viewpoint before 


nurses. 


University Degree in Nursing 


This brief sketch would not be complete without reference 
to the consideration now being given to the possibility of 
establishing a nursing degree. Degrees in nursing are 
available in many other countries and the possible institution 
of one in Great Britain demands consideration—if only that 
British nursing may hold its own in the world. The diffi- 
culties in inaugurating such a degree may not be insuperable 
but they are certainly many. To bring the basic training 


Bog Reyes 


An Introduction to Family Relationships 


—by M. Smart, M.A. and R. Smart, Ph.D. (W. B. Saunders 
and Co. Limited, 7, Grape Street, London, W.C.2, 19s.) 
This is an American book; it is written for college 
students as part of a general educational programme. The 
authors are husband and wife and the book is dedicated to 
their daughter ‘‘ who in direct and indirect ways ” influenced 
them to write as they have. There are five sections: ‘ The 
Sources of Behaviour’, ‘ Parents and Children’, ‘ Brothers 
and Sisters’, ‘Friends and Associates’, and ‘ Husbands 
and Wives’. The presentation is straightforward and 
descriptive, there is a certain amount of jargon and those 
not in sympathy with the American way of life may find 
it irritating to have to translate American experiences into 
the British way of looking at things. Tutors who enjoy 
reading widely will undoubtedly find it worthwhile and can 
safely recommend it to their senior students, not as a text- 
book but as presenting a point of view. Some of the topics 
mentioned could also usefully be taken as the basis for 
discussions with groups of student nurses in relation to the 
General Nursing Council syllabus. For the tutor who really 
wants to know something of the dynamics of human behaviour 
in family and society, this book will be disappointing, the 
more so as from its title it seemed as though it might be 


the book much needed at the present time. 
D. W., S.R.N., S.C.M. 


Textbook for Midwives 


by Margaret F. Myles, S.R.N., S.C.M., H.V.Cert., Sister 
Tutor Cert., M.T.D.(E. and S. Livingstone Limited, 16-17, 
Teviot Place, Edinburgh, 42s.) 

The publication of this comprehensive textbook by a 
midwife teacher, especially one so well known as Mrs. Myles, 
will give great satisfaction to members of the midwifery 
profession both in the United Kingdom and in other countries. 

As Miss Ferlie, O.B.E., matron of the Simpson Memorial 
Maternity Pavilion, says in her foreword “ it is probably the 
first textbook for midwives in which practical procedures and 
obstetrical nursing have been described in such detail.’ She 
refers to Mrs. Myles as “a serious student of obstetrics for 
many years ” and points out that the depth of knowledge and 
accuracy of statement required in writing a textbook such as 
this can only be achieved after long and intensive study— 
combined with her vast experience as a teacher. During the 
last 14 years at the Simpson Memorial Pavilion, Mrs. Myles 
has prepared 3,000 pupil midwives for examination. 

In her preface, the author states that her aim throughout 
the book has been to present the subject of-obstetrics from 
the midwife’s point of view and in a form suitable for the 
pupil midwife. ‘It is intended that the book will also 
provide a reference manual for those actively engaged in the 
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of nurses to a level acceptable to a university, wi 
impairing the human and practical side of the art oe nana 
is a big problem, and such a training at university lead 
would obviously be impossible for the majority of those 
needed to nurse and who form the backbone of a profession 
of which we are all justly proud. 

Nearly 40 years ago, the founders of the Royal Coll 
of Nursing foresaw the possible need for university rec 
tion in the future and a fund was started for the establishment 
of a Chair of Nursing at a university. Wisely, it would seem 
they saw the importance of having a nurse within the 
university to guide and direct the academic standards which 
a university is bound to maintain into channels which would 
enhance the value of the graduate not only as a student 
but asa nurse. The fact that nursing is thinking along such 
lofty academic lines is a sign of tremendous advancement 
but its importance is that a better nursing service should 
be provided for the community, not that individual nurses 
should attain higher academic qualification, and inasmuch 
as that object is borne in mind, so undoubtedly will the 
problem of a nursing degree be solved. 


practice of midwifery.” 

The author has presented in this book her own mode of 
teaching, in textbook form, giving maximum attention to 
basic principles. Much space has been devoted to explanatory 
matter—for, to quote the author, ‘‘ Unless the pupil’s 
knowledge is deep enough to arouse interest and give her 
confidence, she is unlikely to become a practising midwife.” 
In acknowledgement of help from various sources, the author 
especially refers to the Simpson Memorial Pavilion—as she 
says, ‘‘ the book is permeated with the traditions, teaching 
and practice of that school.” 

The book is arranged in eight sections covering all the 
usual aspects of obstetrics. The importance of the midwife’s 
work as a teacher is stressed—for example, when describing 
the physiological changes in pregnancy and the importance 
of antenatal care and advice. The subject of nutrition is 
dealt with very fully and will be most helpful when talking 
to the expectant mother. Again, clothing is discussed in a 
sensible and practical manner—good types of garment are 
illustrated and the advice given will be appreciated by all 
types of patient. 

The chapter on toxaemia of pregnancy and eclampsia 
includes detailed descriptions of the nursing care and the 
equipment required and the procedures which may be 
necessary—very fully illustrated. The importance of a 
sympathetic approach to the patient during labour, the 
necessity for companionship, and the influence of the midwife 
in producing a peaceful and hopeful atmosphere, are described 
under the management of labour. Other pvints included are 
the relief of pain, care needed to guard the patient against 
infection, and the extreme importance of good obstetric 
nursing throughout labour and the puerperium. The 
mechanism of labour, including the foetal mechanism, is 
vividly described with many original illustrations. The 
importance of correct management of the third stage, and the 
treatment to be carried out by the midwife in domiciliary 
practice in a grave emergency, are fully described. The 
paediatric section is very comprehensive and beautifully 
illustrated. i 

The author describes the teaching of mothercraft, the 
scope of such teaching, the arrangement of the programme, 
suggestions on how to teach and sample talk-demonstrations 
as actually given; the possibility of classes for both parents 
and a sample talk to expectant mothers. Subjects in the 
Appendix include reasons for and against confinements in the 
home, preparation for confinement at home, equipment 
needed and routine nursing care. 

There is an interesting chapter on obstetric operations, 
and appendices on vital statistics, sterility and subfertility, 
and a history of midwifery. Throughout the book the text 
is profusely illustrated. The photographs of equipment 
required and the set-up for various procedures shculd prove 
helpful .in an emergency especially to those unaccustomed to 
carrying out such measures. 

To assist the pupil to assess her knowledge and con- 
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solidate her ideas, test questions and relevant questions from 
Central Midwives Board examination papers are given at the 
end of each chapter. The publishers are to be congratulated 
on the production—the excellence of the illustrations and the 
quality of the paper are reminiscent of pre-war publications 
and for such a comprehensive book the price is not excessive. 
One can foresee that it will be a popular prize in schools of 
nursing when student nurses are going on to midwifery 
training. It would certainly be a most welcome gift for any 
practising midwife or pupil midwife. 
; } M.W.S:, S.R.N., S.C.M. 


Essentials of Physiological Chemistry 


(fourth edition).—by Arthur K. Anderson, Professor of 
Physiological Chemistry, The Pennsylvania State College. 
(Chapman and Hall, Limited, 37, Essex Street, London, 
W.C.2, 40s.) 

_ This costly little publication from the United States 
presents a straightforward account of biochemistry of the 
animal body for students of the pre-medical grade and for 
others embarking on the study of the ancillary sciences. 
The matter is presented in such a way as to be easily grasped; 
the mind of the reader is carried smoothly, rapidly and 
deceptively easily from one subject to the next, and at the 
end of each chapter there is a list of searching questions 
which, if conscientiously answered, cannot fail to ensure 
the firm implantation of what has been read. 

This edition includes among other new features a section 
on radioactive isotopes and more information about adrenal 
hormones. There is a wholly redundant chapter on chemo- 
therapy (since when has the treatment of disease come to be 
a branch of physiology?), which describes superficially the 
chemistry of the sulphonamides and antibiotics, not forget- 
ting a few slick credits to certain manufacturers of these 
commodities, but omitting any mention of the way in which 
these drugs influence the body or the invading organisms. 
Perhaps this is because, as the author takes some 300 words 
to tell us, nothing much is known about that subject, anyway. 
It is not easy to draw the line, but it might surely have been 
allowed to fall short of this chapter. 

Those parts of the section on haematology which are 
not similarly redundant need to be brought up to date. 
A deplorable little sketch of what purports to be the cells 
to be found in normal blood should be suppressed, together 
with the accompanying table, which includes (in 1953) the 
statement that ‘transitional’ cells make up 2 to 4 per cent. 
of the total leucocytes. A like anachronism is the descrip- 
tion of hypochromic anaemia as ‘chlorotic anaemia’; the 
student is asked to remember no less than seven different 
standards for haemoglobin, none of which is accepted in 
Britain, and pathologists are urged to report haemoglobin 


Jevels as actual values rather than as percentages, an 


exhortation quite uncalled-for in this country. 
The smooth and fast-flowing stream of information in 


.this book by-passes much that is important today. Chroma- 


tography for the identification of unusual sugars in urine is 
not mentioned, though there are pictures of the osazones 
by which in bygone days these might sometimes be recognized. 
Chromatography of the amino-acid constituents of body 
fluids does not appear, nor is mention made of the practice 
of separating protein fractions by electrophoresis, and all 
these are day-to-day routine investigations of the highest 
importance. 

There is much that can be learned, and indeed easily 
learned from this book. Stripped of its many irrelevancies 
and with its many omissions repaired, it could be quite 
good value at half the price. 

J. G. B., M.B.(Edin.). 


A Manual of Psychiatry 


(second edition)—by K. R. Stallworthy, M.B., Dip. Psych. 
(N. M. Peryer Limited, Christchurch, New Zealand. Price 


in New Zealand, 30s.) 


This book, much used in New Zealand as a textbook for 


‘nurses in both general and psychiatric training should be very 


useful to those responsible for the nursing education of our 
students. It is concise and because of the simplicity of its 
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language and lack of an overlay of terminology should be of 
value to students beginning training. — 

The first page of the book touches the heart of the 
matter in pointing out the need for education of the public 
towards a better understanding of mental illness and the 
volume continues along the same clear and sane lines. It 
might seem rash in a basic book on psychiatry to discuss the 
meanings and motivations of the unconscious but this highly 
complex subject is dealt with in an eminently readable and 
understandable fashion; it should serve to stimulate some 
students to further study. 

The chapters on symptoms, classifications and causes of 
mental illness will be found to be easily absorbed and should 
be useful as a way of initiating discussion. The chapters on 
nursing procedures and treatment should also be valuable’as 
reference material. 

Care is taken to point out that the laws relating to 
mental illness apply only to New Zealand, which is a timely 
reminder not always given in textbooks reaching us from 
other parts of the world. This seems an excellent book and 
it is hoped that it will ‘come into favour in this country 
bringing, as it does, a fresh and clear note to psychiatric 
nursing material. 

C. C., Psychiatric Social Worker. 


Health Facts for College Students 


A Textbook of Individual and Community Health (sixth 
edition).—by Maude L. Etheredge, M.D., Dr.P.H. (W. B. 
Saunders and Co. Limited, 7, Grape Street, W.C.2, 20s.) 

This is a long and comprehensive book on health. It is 
indeed so comprehensive that some people may think its 
title somewhat misleading as it contains information on 
subjects such as angina pectoris, coronary thrombosis, 
leukaemia and schizophrenia. It is debatable whether some 
of this information should have a place in a book on health 
for the age group for whom it is written. However, the fact 
that this is the sixth edition speaks for its usefulness 
in the country of its origin, the United States, and it 
contains much that will be useful to students in this country 
also. The opening chapter, Mobilizing World Interest for 
Health, is particularly interesting and challenging, and the 
chapters which follow show clearly why “ Health is every- 
body’s business.” 

Each chapter on personal health contains the relevant 
physiology necessary to an understanding of the reasons 
for the advice given; the positive health aspect is stressed 
throughout, before the deviations from the normal are 
given. The chapters on nutrition are of universal interest 
and should be valuable to any student. Certain contro- 
versial subjects are dealt with somewhat summarily; for 
example: “‘ The individual with a very low IQ should not 
be permitted to reproduce. This can best be done by 
segregation in institutions or by sterilization.” If such 
matters are included at all, it would seem advisable to 
discuss both sides of the question. 

Information is given about some diseases unfamiliar to 
people in this country, but a knowledge of the health problems 
of other countries should be of interest to health visitors 
and others who study social conditions and health; for 
instance, there is an absorbing chapter which tells us that 
in the United States there are more diseases conveyed by 
insects than in this country. 

This book with its clear diagrams and broad approach 
to the subject of health will make a useful addition to a 
library in this country. 

E, F. I, S.R.N., S.C.M., H.V. Cert. 


Books Received 


A Two-Year-Old Goes to Hospital; A Guide to the Film.— 
by James Robertson. (Tavistock Publications Lid., 3s.) 


A Textbook of Surgery for Nurses (second edition).—by 
Edward S. Stafford, B.A., M.D., F.A.C.S., and Doris Diller, 
B.A., R.N. (W. B. Saunders and Co., 22s.) 

Medical Terms— Their Origin and Construction. — by 
Ffrangcon Roberts, M.A., M.D., F.F.R. (William 
Heinemann Medical Books Lid., 6s.) 











INCE writing my last letter I have had further 
experiences of hospitals, this time from the inside— 
having had an odontoma removed from my jaw on 
the advice given when I was medically examined 

through the Staff Health Service. As I had been employed 
less than six months no salary was paid for sickness and no 
special privileges given, so I was able to observe as an 
ordinary patient. We have Blue Cross Insurance. which 
allows payment for semi-private beds, and as many people 
pay this insurance there is a great demand for them; semi- 
private means not more than two patients in a room and 
the charges are from $16-21 a day. 

I was given one of the most attractive semi-private 
rooms in the private patient block. Patients in these rooms 
are allowed the visiting hours of private patients (that is 
from 10 a.m. -9 p.m., instead of only 2 p.m. - 4 p.m., and 
7 p.m. -8 p.m. daily) and the food is served from the private 
patients’ kitchen. My room was on the 12th floor with a 
wonderful view of the East River to the left and the sky- 
scrapers of Manhattan to the right. The rooms had coloured 
walls and curtains of a heavy linen to match the room colour; 
there were armchairs and footstools; there was also a day- 
room for up-patients. I understand that the nurse in charge 
of the department was fully consulted on the colour schemes 
and the result is a pleasant non-hospital atmosphere—in 
many ways like a hotel. 

I was glad to have company during my eight days’ 
stay in the hospital; one patient went home and another 
came in. They were not aware that I was a nurse or that 
I was employed in the hospital and they freely gave their 
opinions of hospital services. What struck both my husband 
and myself most was the individual attention and care 
given to us. On admission we waited maybe 10 minutes in 
comfortable chairs in what could have been a lounge in 
one of the best English clubs; it even had portraits of 
former governors of the hospital, and on a wall nearby was 
a copy of the Royal Charter granted by King George III 
in 1771. Within this old-world atmosphere were the business- 
like methods of America; card indexes, typewriters and all 
the up-to-date office equipment. 


Hospital Booklet 


When arranging fer admittance we were given an 
instructive little book which gave detailed information likely 
to be of interest to a patient, such as a description of the 
various uniforms; it also mentioned services of a kind not 
normally associated with a hospital—a gift shop, television 
renting, beauty parlour, stenographer, notary public—and 
included a chart showing how the hospital dollar is spent. 

We were conducted to the ‘floor’ by a volunteer (a 
lady in a pink coat) and introduced to the head nurse; and 
after having been shown my room, with its own bathroom 
of course, my hospitalization began. I was admitted at 
3 p.m., for operation at 8 a.m. the next day. The examina- 
tions were most thorough—including chest X-ray and blood 
counts which are routine for pre-operative patients. I was 
further impressed by the team spirit; each person came at 
the right moment. I could imagine a room outside where 
the head nurse, my own nurse, an aide, a technician, a doctor, 
an orderly, a dietician, who all knew about me, were 
planning who should do what first; they were my nurse, 
my doctor and so on, for the feeling I had was of a personal 
and interested service. Each one introduced him- or her- 
self and explained what he or she would do, and why; 
the fact that I had come from Chicago only three months 
ago must have sufficiently accounted for my accent for no 
one asked me if I were English ! 

I really cannot describe the next day for I was given a 
hypodermic in bed, and taken in my bed to the anaesthetic 
room; I can only remember sleepily asking the anaesthetist 
whether she was a nurse or a doctor and her reply that 
she was a nurse, but that was all—no mask, no smell of 
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ether; the next remembrance was back in my room with a 
nurse trying to persuade me that the ice-bag was for my 
jaw and not for my head. 

Patients go from the operating theatre to a recovery 
room and remain there until fully conscious; this room is 
well equipped and the staff are permanent—an arrangement 
which is of great advantage to the patient and is also 
economical of ward staff. Most patients have intravenous 
fluids administered during and after operations. 

Thinking of children, I had wondered whether they 
were aware of the time spent in the recovery room—one 
hour to five hours—but they never mention it and I too 
have no recollection of this room. 

I was much relieved to find I could open my mouth, 
The Americans believe in taking the patient into full confi- 
dence, so no one can complain that she has not been told, 
Sometimes I wonder whether parents and children are able 
to take in the full meaning all at once; some doctors do 
give it a little at a time, others all at once. 


Team Nursing 


There is much talk here of ‘team nursing’, and it is 
to be set up in this hospital. Workshops are taking place as 
part of an in-service programme to acquaint the staff with 
the methods, but in some instances I think the team is 
already functioning unknown to the participants. I was 
cared for by graduate nurses, nurse’s aides and orderlies. 
The work appeared to be assigned in such a way that the 
patients had the same staff caring for them each day but 
the duties the staff performed varied daily; bedmaking and 
baths might be carried out by the graduate nurse when the 
patient was most ill or if he was upset. I noticed how readily 
one patient talked when the graduate nurse came to make 
her bed; this patient was up and about but worried and 
unable to discuss her problem with anyone, but she did do 
so while the nurse was making her bed. I hope nurses will 
continue to realize that their opportunities for contact with 
patients are greater when they are actually rendering services 
to them, though with the shortage of nurses the detailed 
care of patients has to be shared by non-professional staff. 
Of course the U.S.A. may be more fortunate than England; 
there are so many intelligent and kind people here available 
for auxiliary work who do not want or are not able to afford 
a nurse’s training. 

The food was excellent—always hot and attractively 
served. I did very well on a variety of milk shakes, ice 
creams and soups. I was sorry for the dieticians; in spite 
of the good food, the patients complained, and the food 
left on plates and trays would feed many; but this happens 
in every cafeteria and restaurant, where students with little 
money will buy food and then leave it on the plate. There 
are four dining-rooms in the hospital which can all be used 
by patients’ visitors. : 

When I left the hospital I was presented with the bill 
and told that a copy would be sent to the Blue Cross Insur- 
ance and later I received a letter from them saying they were 
delighted to be of service and had paid the bill; this further 
stresses the individual’s responsibility for his medical 
charges. 

I am now on duty again and witnessing an economy 
campaign. The cost of running hospitals has risen; the 
value of the endowments is less; the number of subscriptions 
is down and the insurance schemes do not cover the cost 
of hospital treatment. The economy drive began with the 
Board of Governors and is being passed down to all the staffs. 
The director of nursing put the case over admirably at 4 
supervisors’ meeting and left us with the feeling that here 
was an opportunity for nursing to improve itself and yet to 
achieve an economy. That others feel this is evident, for 
one hears suggestions for economy from staff nurses, aides 
and students, all of which are listened to. 

E. D. Srevens FisHer, RN. 










sop wr r PrP ewe OB Cet Sh bel 


a2®o @#fWreoerweadcxrs 


>a 





Nursing Times, March 13, 1964 


Nursing Education 
in British Colonial Territories 


by FLORENCE N. UDELL, O.B.E., S.R.N., R.F.N., S.C.M., H.V.Cert., F.R.San.L, 


Chief Nursing Officer, Colonial Office, London. 


T is not generally appreciated in this country that the 
countries usually included in the term, ‘ The British 
Colonial Territories’ at present cover an area of nearly 
two million square miles and contain a population of 

about 55 million. Except for about 160,000 square miles 

with four million people, these countries are all within the 

tropics. Four-fifths of the total population of the British 

Colonies are in tropical Africa. . 
‘Each territory has its own govern- 

ment or governments, and: within the 

Colonies there are more than 50 distinct 

governments. A government may deal 

with a population of many millions in an 

area as large as Central Europe, or with 

a few hundred people on some remote 

island, but each area is faced with the 

political and economic questions which 

arise all the world over, and each has its 

own administrative, professional and 

_ ._ Among the 55 million people is 

included a great diversity of races, 

religions, languages, customs and cul- 

tures. The conditions in which they live 

show a remarkable variety, both material 

and climatic. Some of them form part 

of an intelligent and educated com- 

munity, while others are _ illiterate, 

speaking only a vernacular which has no 


GOLD COAST. Above: sister tutor 

examines pupil nurses in the practical 

demonstration room of the Nurses Training 
College at Korle Bu, 


SINGAPORE. Right: the principal sister 
hulor with a class at the Singapore General 
Hospital. 


written language. In many of the countries concerned, 
poverty, ignorance and superstition, together with poor diet, 
primitive housing and insanitary living conditions, give rise 
to much ill-health and consequent incapacity for werk. These 
in turn delay economic development and prevent social and 
cultural advance. The nursing profession has an important 
part to play in breaking this vicious cycle. Indeed, within 
the last 50 years the standard of nursing and of health in 











these countries has been greatly improved, but in all of them 
there is room for even greater improvement and there are 
many difficulties to be overcome. 

These difficulties are, for the most part, caused by the 
factors already mentioned. The vast numbers of Moham- 
medans, Hindus, Buddhists and of other religions, not to 
mention the pagans and heathens, create difficulties caused 
by religious beliefs and practices, a different outlook from our 
own in regard to the place of women in the community, and 
traditions, customs and even moral standards which—though 
not of necessity lower than ours—may be strange and foreign 
to our Western outlook. 

What has all this to do with the training of nurses ? 

If nursing is to play 
its full part in preparing 
and advancing the inter- 
ests of the Colonial 
peoples towards eventual 
self-sufficiency, then we 
must recognize and give 
due regard to these differ- 
ences in background and 
outlook in preparing 
schemes of training. If 
any real and permanent 
advance in health con- 
ditions is to be made, the 
peoples of the Colonies 
themselves, not only the 
men but the women also, 
must be encouraged to 
interest themselves and 
be trained to participate 
fully in all the health 
services. Of these health 
services, whether they 
be for the prevention of 
disease or the care of the 
sick—nursing is undoubtedly one of the most important parts. 

It is inevitable, therefore, that the preparation of young 
Colonial men and women in their own countries, for the work 
of nursing, involves a good deal more than actual training. 
More, that is, than just making them efficient, by instruction 
and practice, in nursing skills and techniques and in the 
ability to perform basic nursing functions. 


Education together with Training 


Nursing education in its widest meaning, training in 
mental and moral standards, is just as important as, or even 
more important than, the required degree of professional 
proficiency. The two, education and training, must go 
together, and are in fact being carried out at the same time 
by those responsible for nutsing training in the Colonies. 

The actual scheme of training follows, in general terms, 
the preparation for nursing which is carried out in this 
country, because the ultimate aim in all these territories is a 
standard of training which can be recognized for reciprocity 
of State-registration here. But this is not to say that the 
curriculum is, or should be, identical. 

The second report of the Expert Committee on Nursing 
of the World Health Organization states, in that connection : 
“It is a temptation to adopt a curriculum which has been 
prepared for other cultures . . . without adequate planning and 
adaptation ’’. The report goes.on to say that such a 
curriculum “‘. .°, may be a useful standard of reference, but 
unless it fits the particular circumstances of the students and 
the milieu in which they work it may be of little use and even 
a hindrance to an acceptance of a more realistic programme ”’. 

All the reports and writings on the subject of nursing 
education or training for the less well-developed countries 
accept this point of view and emphasize the need for careful 
planning of training schemes to fit the needs of the country 
concerned, and the inadvisability of following preconceived 
ideas without this careful consideration and planning. It is 
particularly important in the adaptation of the syllabus of 
one. of the General Nursing Councils in the United Kingdom 
to the training and education of nurses in British Colonies, 
because in the past all the senior members of the profession 





UGANDA. A group of student nurses at the Mulago Hospital, Kampala, 
Uganda. 
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and all the tutors responsible for training in the Colonies have 
been drawn from this country and therefore from a compl 
different cultural background from that of their students, 
This position is. gradually changing, however. More and 
more Colonial nurses, trained either in this or their own 
countries, are holding administrative or sister tutor appoint- 
ments; this makes it even more necessary, however, that the 
leaders and teachers from whom even they still seek help and 
guidance should possess the personal qualities and professional 
abilities which make it possible for them to set the right 
pattern, not only by their precepts, but also in the example 
of their work and lives. 

This background must be kept in mind when looking at 
the present structure of 
nursing education in these 
different parts of the 
world. And what an in- 
teresting picture this is, 
Some parts of it complete 
and detailed and some 
only in outline, waiting 
for someone to be found 
to fill in the details by 
using her own powers of 
initiative and adaptation, 

Many varieties _ of 
training are shown on this 
enormous canvas, all of 
which may be said to 
have started as experi- 
mental schemes, though 
some were almost acci- 
dental and others were 
deliberately planned. 
Many have passed the 
experimental stage and 
have become well-estab- 
lished schools of nursing, 
gaining for the Colony concerned the goal of State-regis- 
tration with reciprocal recognition by the General Nursing 
Council for England and Wales; others are still struggling 
a long way from that goal, and may even have to be 
changed and re-planned before it can be reached. 

It is not possible in one article, even if it were appropriate, 
to attempt to set out in detail the various schemes of nursing 
education throughout the Colonial territories. Some are 
training schools attached to one government hospital, others 
are on a regional basis, with the preliminary training and 
the ‘ blocks’ held in a central school, the student nurses being 
sent for part of their practical training to hospitals through- 
out the region. Yet another scheme is a nurses’ traini 
college from which the nurses in training go to a nearby 
hospital for their practical work but remain students of the 
College throughout their basic course. 

In those Colonies in which universities have been 


KUALA LUMPUR. Student nurses learn and practise infant care 
and feeding at the Regional Training School of the General Hospital 
at Kuala Lumpur. 
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HONG KONG. Above: sister tutor 
and students at the preliminary train- 
ing school of Queen Mary Hospital. 
[The photographs illustrating this article 
have been supplied by the Public Rela- 
tions Departments of the territories con- 
ce 

established, the teaching hospital 
of the medical school naturally 
becomes a training school for 
nurses. In some countries this 
may be at a government hospital 
in which the senior staff are all 
members of Queen Elizabeth’s 
Colonial Nursing Service. In 
another part of the world the 
university and government 
schools of nursing may be distinct 
but closely associated, having the same standard of training. 
Ina third example the university school is reaching a standard 
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of training not yet found possible in the government hospitals 
mainly because of the lack of sister tutors. 

Many nurses in this country are now being trained or are 
working alongside Colonial colleagues who have come to the 
United Kingdom either for basic training or to obtain 
post-certificate qualifications or experience. All these 
Colonial students are—or should be—going to play their 
part also in the future development of nursing education 
in their own countries. If this development is to main- 
tain and enlarge 
the tradition of 
British nursing in 
which we must 
surely believe, it is 
essential that all 
of us, from what- 
ever part of the 
Commonwealth or 
Empire we may 
come, and whether 
we are working in 
our own country 
or some other, 
should endeavour 
tounderstandeach 
other’s problems 
and should work 
towards a closer 
co-operation for 
the prevention of 
disease and the 
care of the sick. 

Those con- 
nected with nurs- 
ing education in 
British Colonial 
territories have 
indeed a great responsibility, but they also have a 
wonderful opportunity. 


JAMAICA. Below: a sister tutor with a class 
at the Public General Hospital, Kingston. 





Nursing Skills and Physiological Principles 


NE of the ward sister’s most important tasks is’ 

to ensure that the student nurses in her ward 

attain and maintain a high standard of execution 

in the nursing skills used in the care of their 

patients. It must be remembered that excellence of perform- 
ance of a nursing skill depends on two factors: manual 
dexterity and appreciation of underlying principle. To carry 
out a purely mechanical task very well may make few 
demands on the intelligence; on the other hand to grasp 
underlying principles of considerable complexity may tax 
all the intelligence and application of which the learner is 
capable. But the student nurse must know how and why 
before she will achieve excellence of performance in the 
treatment of a patient. 
__ Mechanical efficiency is acquired by the repetition of 
identical or almost identical performances. It is essentially 
inelastic and leaves no room for variations if a deviation 
from usual procedure is necessary. It is highly individual 
and cannot be passed on; it can only be learned anew by 
each performer. 

A grasp of the principles which underlie treatment is an 
essential part of good performance of any nursing skill 
because it enables the nurse to control the situation, make 
necessary adaptations, observe results and anticipate 
Teactions. 

The young student nurse has recently attended a series 

tes in physiology, but is not able, for the most part, 
to connect the physiological data with the skill she is 

ing, without help, so that too often such knowledge of 

logy as she has acquired remains in a water-tight 
Compartment and may not be used until she attends medical , 
lectures in her second or third year. By this time she has 
ms a numerous skills with little or no understanding of 

it basis and significance in bodily function. 
Tt has been found at the Royal College of Nursing that 





ward sister students readily appreciate the need to help 

the student nurse to make the link between the preliminary 

scientific physiological studies and the practice of the 

nursing skills, and indeed they themselves welcome a revision 

of physiological principles in order to make the link (some- 

times for the first time) with the treatments in which they- 
are highly skilled performers. This affords no small degree 

of satisfaction and a sense of mastery and completeness 

which cannot but be valuable in the care of patients and 

the teaching of students. 

If when student nurses were learning a new skill a short 
time were spent on calling to mind the physiological principles 
on which it was based, it would certainly be more intelli- 
gently learned and more perfectly remembered. Moreover 
it would be simpler for them later to understand variations in 
the treatment which, while appearing to deviate from the 
usual pattern to meet an individual need, yet still adhere 
to the underlying principle and so achieve success. For 
example, a student who has recalled the dependence of all 
tissues on an adequate blood supply and who has been 
reminded of the structure and functions of the skin will 
readily understand the need to stimulate the circulation in 
a congested pressure area by washing and massage, whatever 
additional substances may be used. However inexperienced, 
she will appreciate the need for frequent and regular changes 
in the patient’s position, the use of air rings etc. and the 
avoidance of friction as equally important parts of a logical 
procedure. ‘ Treating backs’ is unlikely then to deteriorate 
into a habitual routine but becomes 4a significant part of 
the care of the whole patient. Needless to say, this under- 
standing is only gained at the bedside—classroom teaching 
can never make it complete. 

As she gains in experience the student will be called © 
upon to undertake such tasks as counting the apex and 
radial pulse beat, the assessment of the blood pressure and ~ 












the care of patients having transfusions of blood or other 
fluids. In these and other similar tasks she will acquire 
from the ward sister's teaching and supervision the seeing 
eye which enables her to forestall and prevent avoidable 
discomfort for the patient. By means of frequent self- 
critical repetitions she will acquire the skilled hands necessary 
for the efficient and gentle performance of each task. But 
in this type of procedure it is more than ever necessary for 
the student to understand the underlying principles of the 
physiology of the body in order that her nursing may be 
informed, accurate and safe. 

This is perhaps best illustrated by a consideration of 
some of the nurse’s responsibilities during a blood transfu- 
sion. Not only will the nurse see that the patient’s bed and 
pillows are comfortable before the transfusion is to begin, 
that his gown is so arranged that it can be changed easily if 
the transfusion is likely to be prolonged, that his locker is 
moved to the side of his free arm and that other practical 
preparations are made; the student also needs a lively 
understanding of the causes of haemolysis of blood so that 
the new flask is not overheated in an excess of ill-directed 
zeal for the patient’s well-being. A student who understands 
the part played by atmospheric pressure in maintaining the 
flow of the blood, who knows the structure and position of 
the main veins and understands the factors predisposing to 
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While Miss Nightingale was making her own tentative suggestion 
in a letter to Mrs. Herbert that she should agree to be the head of “a 
small private expedition''’of nurses- for Scutart, Sidney Herbert 
himself was writing a long letter to Miss Nightingale. This contained 
a moving plea to her to undertake a mission on a very much larger and 
officially sponsored scale. ‘‘ There is but one person in England that 
I know of who would be capable of organizing and superintending such 
a-scheme,"’ he wrote. They met to discuss the matter. Miss Nightin- 
gale’s acceptance was eagerly forthcoming, her parents’ consent 
obtained, and the Cabinet endorsed the project. Mr. and Mrs. 
Bracebridge were to accompany her. An official letter from the Way 
Office signed by Sidney Herbert confirmed her appointment, and its 
terms weve made known to the.military authorities. The way was 
stmoothed—so they thought in Downing Street. 


RIVATE support for Florence Nightingale’s mission 
was forthcoming as readily as official. Mr. Henry 
Reeve, an old friend of Miss Nightingale and her family, 
rejoicing that she had now “an opportunity of action 
worthy of her,”’ spoke to the great Delane [Editor of the 
Times], and requested him to direct Mr. Macdonald—who 
was being sent out to administer the Times Fund—to co- 
operate with Miss Nightingale. Mr. Reeve testified that he 
was a man “ of remarkable intelligence and activity ”’. 
Two days after the receipt of her official instructions, 
five days after her interview with Mr. Herbert, Miss Nightin- 
gale and her party left London (Oct. 21). The amount of 
work which fell upon Miss Nightingale during the ten days 
(Oct. 12-21) was enormous, and some of the details she was 
obliged to delegate to others. The headquarters of the 
expedition during its outfitting were established at Mr. 
Sidney Herbert’s house in Belgrave Square, and there Miss 
Stanley and Mrs. Bracebridge interviewed applicants. 
Miss Nightingale, foreseeing (only too truly) the difficulty 
both of finding suitable women and of supervising them, was 
inclined to limit the number to twenty. Mr. Herbert, think- 
ing that such a new departure should be made on a consider- 
able scale, proposed a larger number and Miss Nightingale 
gave way. Forty was the number agreed upon; but the 
material which offered itself was not promising. ‘‘ Here we 
sit all day,”” wrote Miss Stanley; ‘I wish people who may 
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the formation of a thrombus, will be soberly confident iy 
her observations and care of the patient, too well aware 
of possible dangers to make mistakes in technique, or ¢ 
overlook significant signs and symptoms; able, as has been 
said above, to control the situation and make necessary 
adaptations, or prepare for the physician to do so. 

Gradually, through ward teaching and personal observa. 
tion built on to her knowledge of normal physiology, the 
student will acquire a simple but working understanding 
of the abnormal and its effect on the whole body and mind, 
Thus the querulous complaints of the newly-admitted patient 
with congestive cardiac failure will be seen not as the 
unreasonable demands of a difficult person but as the 
inevitable and temporary result of a congested and ill. 
nourished brain and a tired and frightened mind. The 
manual dexterity which the student will bring to the care 
of this patient will be supported by a sympathy whose 
detachment will make it all the more valuable to the patient 
in need of it. 

It would seem therefore that for the student to achieve 
the desired practical efficiency, the necessary grasp of under- 
lying principles and a courteous understanding of the 
patient’s needs, her teaching must be a judicious balance, 
or rather interweaving, of practice with principle, of reason 
with imagination. M. F. C. 





The 77th instalment of Sir 

Edward Cook’s biography, 

published as a serial to com- 

memorate Miss Nightingale’s 

mission to the Crimea 100 
years ago. 


hereafter complain of the women selected could have seen 
the set we had to choose from. All London was scoured for 
them, ... We felt ashamed to have in the house such women 
as came. One alone expressed a wish to go from a good 
motive. Money was the only inducement.” . Ultimately 
thirty-eight nurses were obtained. 

Mr. Herbert, in the concluding passage of his Instruc- 
tions, relied on Miss Nightingale to prevent religious 
‘tampering’. This was an instruction which she had 
discussed with him, for she foresaw (again only too well) the. 
problem. that might confront her. She was primarily con- 
cerned to get the best nurses as such, but she was anxious 
also that the different churches or shades should be repre- 
sented. In this desire’ she was in large measure disappointed. 
Application was made both to St. John’s House, an Institu- 
tion inclined towards Tractarianism, and to the Protestant 
Institution for Nurses in Devonshire Square. In each case 
the answer was returned that nurses could only be supplied if 
they were to be subject to their own Committees; the 
Government’s condition of subjection to Miss Nightingale was 
rejected. The authorities of St. John’s House proposed that 
their nurses should be accompanied by the Master of the 
House, as their ‘ guardian’. It will readily be imagined how 
impossible Miss Nightingale’s position would have been on 
such terms. ... Mr. Sidney Herbert, the Chaplain General 
of the Forces, and Miss Nightingale met the Council of St. 
John’s House; the point of Miss Nightingale’s exclusive 
control was conceded, and the Master stayed at home. The 
Lady Superior of St. John’s House was Miss Mary Jones, who 
to the end of her life remained one of the most valued and 
devoted of Miss Nightingale’s friends. The authorities 
in Devonshire Square, on the other hand, would not 
surrender the point of separate control, and accordingly no 
nurses were supplied by the distinctively Protestant 
institution. “‘ We are only vexed,” wrote Lady Verney, 
‘because Flo so earnestly desired to include all shades of 
opinion, to prove that all, however they differed, might work 
together in a common brotherhood of love to God and man. 
The party, as ultimately recruited, was composed of ten 
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Catholic Sisters (five from Bermondsey and five from 
Norwood), eight Anglican Sisters (from Miss Sellon’s Home 
at Devonport), six nurses from St. John’s House, and fourteen 
from various English hospitals. It has often been supposed 
that the nurses who accompanied Miss Nightingale were ladies 
of gentle birth, but, with a few exceptions, this was not the 






gaat the eve of their departure, the nurses were addressed 

Mr. Herbert in his dining-room. He told them that if any 
desired to turn back, now was the time of decision, and he 
i upon them that all who went were bound implicitly 
to obey Miss Nightingale in all things. 

What struck those about Miss Nightingale was her 
perfect calm. ‘‘ No one is so well fitted as she to do such 
work,” wrote Lady Canning to Lady Stuart de Rothesay 
(Oct. 17); “ she has such nerve and skill, and is so wise and 
quiet. Even now she is in no bustle and hurry, though so much 
is on her hands.” And she was “as calm and composed in 
this furious haste,”” wrote her sister (Oct. 19), ‘‘ with the War 
Office, the Military Medical Board, half the nurses in London 
to speak to, her own Committee and Institution, as if she 
were going out for a walk.” 
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LEAVING LONDON, OCTOBER 21, 1854 


When Miss Nightingale and her party left London on 
October 21, among those who saw them off was her cousin, 
Arthur Hugh Clough. The principal halts were made in Paris 
and Marseilles. At the latter, with what turned out tobe 
admirable forethought, she laid in a large store of mis- 
cellaneous provisions. Her uncle, Mr. Sam Smith, 
accompanied the party to Marseilles, and from his letters we 
obtain vivid glimpses of the journey: 

“ Kindly received everywhere,’”’ he wrote (Oct. 26), ‘‘ by 
French and English. Still it was very hard work for Flo 
to keep 40 in good humour; arranging the rooms of 5 
different sects each night, before sitting down to supper, 
took a long time; then calling all to be down at 6 ready to 
start, She bears all wonderfully—so calm, winning every- 
body, French and English.” 
2 A correspondent wrote to the Times from Boulogne, 
“ describing how the arrival of the party there caused so much 
nl enthusiasm, that the sturdy fisherwomen seized their bags 
d and carried them to the hotel, refusing to accept the slightest 
ly gratuity; how the landlord of the hotel gave them dinner, 
and told them to order what they liked, adding that they 
would not be allowed to pay for anything, and how waiters 
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and chambermaids were equally firm in refusing any acknow- 
‘4 ledgment for their attentions. Lady Verney, in a letter to a 
# friend, acutely noted a yet more remarkable thing, “ the 
% railroad would not be paid for her boxes ”’. 

i _ She sailed from Marseilles on board the Vectis on 
- Friday, October 27, loudly cheered from an English vessel 
i in the harbour, carrying with her, as a friend had written, 


“the deep prayers and gratitude of the English people ”. 
+t From the moment when public announcement was made, 
i she had, indeed, become a popular heroine. Though well 
if known in Society, she had been as yet a stranger to public 
fame; so much so that the Times itself, in printing the 
a announcement (Oct. 19), said: We are authorized to state 
that Mrs. Nightingale . . . etc.” 
The eventual discovery by the public that the head of 
¥ the Nursing Expedition was not ‘Mrs.’ Nightingale, a 
‘. Matron, but a young lady, “ gracious, rich and popular,” 
] added to the enthusiasm which her devotion called forth. 
Her services were rendered gratuitously; her necessary 
> expenses were to be defrayed by the Government, and 
officialdom opined that no voluntary contributions, either in 
money or in kind, were needed. Happily for the comfort of 


; our soldiers in the East, private individuals took a different 
" view, and—in addition to the Times Fund—donations were 
t sent to Miss Nightingale personally, both by her friends and 
0 by the general public. An account rendered after her return 
t from the East shows that from the general public she received 


; nearly £7,000 in money. This fund, added to the help which 
the obtained from the Times, and supplemented by ex- 
Penditure out of her private purse, enabled Miss Nightingale 
greatly to extend the scope of her work. The statement that 
was rich requires some qualification. Her father was rich, 
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but the personal allowance he had made to her, when she 
declared her independence in 1853, was £500 a year, and it 
remained at this figure for several years. During her mission 
to the East she devoted the whole of it to her work. 

Miss Nightingale, meanwhile, was at sea on her way to 
Constantinople, revolving many things in her mind. She had 
been called to a mission upon which issues very near to her 
heart depended. If it succeeded, then, as Mr. Herbert had 
written to her, not only would an enormous amount of good 
be done now to the sick and wounded, but “a prejudice 
would have been broken through, and a precedent established, 
which would multiply the good to all time.” And so, as we 
all:know, it was destined to be. But at the time the fate of 
the experiment was doubtful. It was Mr. Herbert’s con- 
viction that no one except Florence Nightingale could make 
it succeed, but it was by no means certain that even she 
could do so. She took in her hands the reputation of the 
Minister who trusted her, and her own; and not her reputation 
only, but the hopes, the aspirations, the ambitions which had 
ruled her life. 

She determined to succeed, and she counted the 
difficulties which would confront her. She saw from the 
start that she would be exposed, in the very nature of the 
case, to some medical jealousy and much military prejudice. 

The idea of employing female nurses at Scutari had been 
mooted before the army left for the East, but was abandoned, 
as the Duke of Newcastle explained, because “ it was not 
liked by the military authorities ”’. 

' Miss Nightingale pondered much also upon the possibili- 
ties of friction with the medical officers, resenting any 
encroachment upon their appointed province. How keenly 
it was resented may be gathered from The Life and Letters of 
Sir John Hall, M.D., by Mr. Mitra. Sir John thought the 
whole thing ‘‘ very droll’. He was stationed in the Crimea, 
and we shall hear something of the strained relations between 
him and Miss Nightingale when we follow her thither. But 
at Scutari also, there were some few medical officers who 
retained even to the last a ridiculous jealousy of any 
‘ meddling ’ by Miss Nightingale and her staff. She foresaw 
this danger, and made up her mind to avert it by every means 
in her power. 

And there was a third danger which she foresaw also; 
she had to prevent religious disputation. This last task was 
beyond her powers, as it has ever proved beyond those of men, 
women and angels; but she was keenly sensible of the danger. 

She saw quite clearly that, if she was to avoid the rocks 
ahead of her, what was needed was not so much genial, 
impulsive kindness, reckless of rules and defiant of constituted 
authority, but rather strict method, stern discipline, and 
rigid subordination. The criticisms’ to which she exposed 
herself in the superintendence of her nurses was based, not 
upon laxity, but upon her alleged severity. As for her own 
conduct, she supposed that her work, when she landed, would 
be that of a matron of a hospital. If, as it turned out, she 
became rather (as she put it) mistress of a barrack, it was 
because she found herself in the midst of conditions which 
the constituted authorities at home had not foreseen, and 
before which those on the spot stogd powerless. 


(to be continued) 





Halibut Oil Capsules for Children 


B hw: London County Council has decided to discontinue 
codliver oil and to supply only halibut oil capsules 
under their vitamin scheme in the schools. This 
change will be an economy as the capsules being less 
bulky and more easily handled, require less labour in 
distribution. In 1938 halibut oil capsules were introduced 
experimentally into schools and have since increased in 
popularity as a vitamin supplement; the fact that about 140 
infant schools use them exclusively shows that even small 
children will, in general, take them without difficulty. If the 
capsules are recommended for a child by the school doctor, 
no charge is made; if they are supplied at the request of 
parents, the charge will now be 4d. a dose (two capsules), 
with a maximum charge of 2d. in one week. 
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EFORE the Reformation the care of the sick was 

largely the responsibility of the monastic orders; but 

by the religio-social revolution that followed the 

dissolution of the monasteries and with them their 
great service of charity, England was left virtually without 
hospitals. True, the great foundations of St. Thomas and 
St. Bartholomew, refounded on a secular basis, remained; 
but it took a succession of outbreaks of plague, culminating 
in the appalling visitation of 1664-5 in London, to arouse 
public conscience and the public fear to the need for some 
regulated protection of the public health. 

Progress was slow, and it is not until the 18th century 
and the rise of humanitarianism that we come to the long 
series of hospital foundations and the birth of the voluntary 
hospital movement. With a progress as rapid as it had been 
slow, and with an enthusiasm that had been altogether lacking 
previously, by 1825 more than a hundred hospitals had 
been established all over Great Britain. 

The daily care of the patients was all too frequently in 
the hands of the unskilled and illiterate; hygiene was rudi- 
mentary or completely unknown; antiseptics and anaesthetics 
had not been discovered and infectious diseases and surgical 
cases were all nursed in the general wards. With such 
conditions prevailing in the physical care of the patient it is 
small wonder that no thought was given to the need for 
occupation of the mind. 

The progress in medical science and the growth of 
literacy in the 18th century and, above all, the great spread- 
ing flood of humanitarianism led, by voluntary and official 
effort, to an advancement in the physical care of the patient. 
With this improvement came the slow realization that the 
mind was at least as important as the body in the complete 
healing of the sick; and books, pictures and music were 
gradually provided in hospitals, not only for the amusement 
of the patients but as a powerful aid in their progress towards 
recovery. 


Development in Mental Hospitals 


The treatment of mental patients is one of the darkest 
chapters in the history of medicine. As late as the middle of 
the 19th century conditions in many asylums were inhuman 
beyond belief; yet it was in the mental hospitals that 
libraries for patients began. 

From its foundation in 1796 the ‘ Retreat’ at York was 
noted for the care given to the patients within its walls. In 
1813 a Dr. Delaine published a Description of the Retreat at 
York where he noted that those responsible for the manage- 
ment of the hospital insisted that every effort should be made 
“to divert the mind of the melancholics by bodily exercise, 
walks, conversation, reading and other recreations.” 

In 1854 the superintendent of the ‘ Retreat’ included 
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Libraries 
Patients 


the following paragraph in his 

to the Commissioners in Lunacy: “T 
employment and amusement of the 
patients have always occupied 4 
prominent place in the management 
of this institution. Nor has the im. 
portance of this object been legs 
estimated as the establishment grew 
older. A library and reading room for 
the use of male patients has existed 
for many years and is constantly 
receiving additions. Within a 
recent period a separate collection of 
books has been procured for the female 
patients.” 

To read the long series of reports 
issued by the Commissioners in L 
is not a happy experience; not even the set form of a report 
can conceal the suffering of the mentally ill who were under 
institutional care. But the reader is constantly heartened by 
the enlightened recommendations put forward by the Com. 
missioners—recommendations that all too often were tardily 
or partially acted upon. Among all the recommendations 
for the improvement of buildings, sanitation, heating and 
lighting, the Commissioners were constantly. aware of the 
need for books for the patients, and persistently urged their 
provision. 

In the early 19th century in the rural suburb of Bethnal 
Green, there was an asylum known as the Red and White 
Houses. Conditions in this institution were so bad that two 
resident medical officers were appointed in 1828 by a com 
mittee of inquiry, to report on the conduct of the place. The 
two doctors appointed found that a great many of the patients 
were under mechanical restraint; the staff was inefficient and 
insufficient; there was ‘‘ no bath, no library, not even a book 
or a newspaper and little or no employment or amusement 
for the inmates.’’ Reporting on the same institution in 1847 
the Commissioners found that there had been a great improve- 
ment in conditions generally since the previous inquiry and 
that there was now a library. ‘‘ From there being no library, 
it will be seen first, that books are purchased, that these are 
placed under the care of a patient and that all the patients, 
pauper as well as private, have access to them.” 

In 1835 (seven years after the first inquiry) it appears 
that a library of 500 volumes had been collected “. . . and 
at present we understand that it consists of two thousand 
volumes of books which are accessible to all classes of patients 
and are much used.” 

This same report contains notes on the various methods 
then in use in the treatment of the insane and under the 
heading ‘moral treatment’ we read: ‘“‘ Much benefit is 
obtained in lunatic asylums by means calculated to amuse 
patients within doors by supplying them with books and 
newspapers, light periodical publications and some musical 
instruments. This is done in many asylums; when we notice 
any deficiency in this particular we make a point of calling 
the attention of the medical officer to the subject.” Ent 
lightened Commissioners! Little did they dream that when 
the greater part of a century had elapsed American alienists 
would re-discover the value of selected reading in the treat- 
ment of the insane and call it by a new name—the science 


‘of bibliotherapy. 


Libraries in mental hospitals developed rapidly. When 
the Crichton Royal Hospital for the insane was opened in 
1839, a library was already in being and the medical officers 
invariably carried with them a catalogue of the library books 
together with a prescription book on their daily visits to 
patients. St. Luke’s Hospital for the insane was founded im 
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London in 1751; in his report for 1833 the medical super- 
intendent urged his committee to provide occupation and 
amusement for the patients. Individual benevolence had 
raised {15 as a library fund and a report made nine years later 
mentions reading rooms for both sexes. “ The governors had 
tried to improve matters in these respects (the provision of 
recreation and the relief of monotony). They had given 
nts... while individual governors had presented pictures, 
books and birds in cages”’, but the report continues “ we 
have still to recommend that increased means of employment 
be provided for the patients and that a supply of cheap 
ications and newspapers be more freely distributed.” 
It is evident from reading the reports of the Com- 
missioners in Lunacy that the standard of libraries in mental 
hospitals varied considerably. In 1858, reporting on the 
Leicester Workhouse, they wrote: “ There should be a large 
addition made to the stock of cheap amusing literature which 
should be placed at the disposal of the patients.” 
The report of 1862 contains accounts of two libraries of 
widely differing standards. At the West Riding Asylum, 


publ 





[by courtesy Bristol Public Libraries} 
Part of the library at Southmead Hospital, Bristol. 


Wakefield ‘‘ The supply of reading is ample, six daily papers 
being taken, besides the leading illustrated periodicals, and 
_thirteen different volumes, chosen with good taste by the 
chaplain and comprising travels and anecdotes as well as 
graver subjects are placed once every fortnight on the tables 
of each ward in both divisions.’”” On the other hand at the 
Durham County Asylum “ The supply of periodicals and 
other publications of an illustrated and amusing character is 
still deficient and the system of distributing such as are 
provided is imperfect ’’; and again at the Manchester Lunatic 
Hospital: ‘‘ In the lower male ward we observe an entire 
absence of books and means of entertainment. The reason 
alleged was that if any such were introduced the patients 
would destroy them, but as there are two attendants in each 
ward and only twelve patients we think this an insufficient 
reason and recommend that the trial of supplying a certain 
number of books and papers should again be made.” 

The first mention of ward libraries is made in a report 
on the Three Counties Asylum at Arlesey. ‘' We still have 
to note an insufficiency in the number of papers and 
illustrated periodicals lying on the tables in the wards, 
though we strongly approve the practice of the Chaplain in 
s:lecting books and lending them himself to patients most 
likely to profit by them. We think that by putting small 
bookcases in each ward and rendering the contents of the 
general library more readily accessible in turn to the inmates 
of each the plan would be found to work more satisfactorily.” 
_ So it continues—reports of good libraries and bad, of 
libraries imaginatively run, of some that were mere collections 
of dead books; but through all the reports runs the thread of 
progress. As the great benefit to patients of having some 
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occupation to engage their distracted minds slowly came to 
be realized, libraries increased in number and improved in 
quality, culminating in the high standard set by the patients’ 
libraries at such mental hospitals as the Netherne Hospital, 
Coulsdon, and the Lancaster Moor Hospital, each of which 
provides a library service for more than 2,000 readers. 


Development in General Hospitals 


Libraries were introduced into the general hospitals 
somewhat later than in the mental hospitals and it was not 
until well into the 19th century that frequent mention of them 
is made in hospital literature. 

One of the earliest instances of the provision of books (a 
library it could not be called) is mentioned in a history of the 
London Hospital. A member of the hospital committee, 
having been worsted in some argument with the committee, 
sent 12 copies of a book entitled The Knowledge and Practice 
of Christianity made easy to the Meanest Capacities for the 
personal reading of the committee members. The committee, 
however, ignoring the rebuke to them- 
selves, ordered a copy to be chained in 
each ward “For the benefit of the 
miserable objects”. It would be of- 
interest to know how much this gesture 
was appreciated by the ‘“ miserable 
objects ”’. 

The illiteracy of patients often pre- 
vented full use being made of the libraries 
provided. In 1839 the weekly Board of 
the Radcliffe Infirmary, Oxford, ordered 
a supply of spelling books for the use of 
the patients. That the patients did, in 
fact, read a good deal is evident from the 
comments made by the House Visitors 
under whose surveillance the supply of 
books came. It was in the early 1830's 
that one of them wrote ‘I cannot learn 
that there is any regulation with regard 
‘to the books allowed to be read by the 
patients. I found one reading a novel 
(according to his own description of it). 
I told him that I was much better pleased 
with another patient who was reading the 
New Testament.” 

Newspapers were constantly being 
forbidden by the Visitors and in 1841 the 
Rev. Vaughan Thomas made the following 
entry in the House Visitors’ book: ‘‘ Saw the Sunday Observer 
—an abominable paper for the perusal of a sick ward. Whose 
business is it to keep such papers from the patients ? ”’ 

Books to be presented to the wards were first submitted 
to the Weekly Board and were usually approved, but news- 
papers continued to be forbidden. In 1855, the junior 
chaplain reported to the Board that, on finding a newspaper 
in one of the wards, he had ordered its removal; he was 
thanked by the Board for the discretion he had shown. 
Newspapers continued to appear illegally, however, until 
1858, when they were permitted if approved by the 
chaplain. A report on the conditions at the Birmingham 
General Hospital in the Midland Counties Herald of October 
13, 1859, included the statement ‘‘ The irksomeness however 
of the patients might be greatly mitigated were a sufficient 
quantity of newspapers and interesting books provided. A 
supply of these would be of great service and though the 
charity funds cannot be made available for the purpose, we 
apprehend the accomplishment of so desirable an object is 
not very difficult.” 

Slowly the value of reading in the treatment of the sick, 
as an occupation for the mind, as an antidote to boredom, as 
a relief from anxiety and consequently as a curative aid, 
came to be realized, until at the end of the 19th century, Sir 
Henry Burdett could write—‘ a good library is almost a 
sine qua non.” 

Correction Wag Tas 

We regret that in the article last week on The Present 
Position tn the Medical Treatment of Pulmonary Tuberculosis, 
the first and third X-ray photographs on page 255 were 
transposed. The captions were in the correct order. 








General Nursing Council for 


England and Wales 


RESIDING at the 317th meeting of 
Pere Council, Miss D. M. Smith, C.B.E., 

chairman, reported that the Minister of 
Health had approved the experimental 
schemes of training, granted provisional 
approval by the Council, in connection with 
Fazackerly Hospital, Liverpool, St. George’s 
Hospital, London, Alder Hey Children’s 
Hospital, Liverpool and Rampton Hospital, 
Retford. 

Miss W. K. Marshall, sister tutor, Ketter- 
ing General Hospital, had been invited to 
fill the vacancy on the Council caused by 
the resignation of Miss D. Baldock, sister 
tutor, Radcliffe Infirmary, Oxford. Miss 
F. A. Vale, S.R.N., had been appointed 
Assistant Education Officer on the resigna- 
tion of Miss E. M. Hellaby. 

The foliowing had been appointed as a 
sub-committee to consider matters relating 
to the revision of the syllabuses and other 
allied matters: Miss Darruch, Miss Duff 
Grant, Mr. Sayer, with Miss D. M. Smith, 
chairman of Council, and Miss M. J. Smyth, 
vice-chairman of Council, ex officio. 

The Solicitor to the Council had reported 
that a person had been fined for falsely 
claiming to be a State-registered nurse, 
her name having been removed from the 
Register in 1951 for non-payment of the 
registration fee. 


Experimental Training Schemes 


Subject to the approval of the Minister 
of Health, the Council approved for a period 
of five years the following schemes of 
training: (a) a training of 18 months’ 
duration at St. Audry’s Hospital, Melton, 
Woodbridge, for admission to the part of 
the Register for Mental Nurses for nurses 
already registered on the part of the Register 
for General Nurses; and (b) a training of 
18 months’ duration at Winwick Hospital, 
Winwick, Warrington, for admission to the 
part of the Register for Mental Nurses for 
nurses already registered on the part of the 


Register for General Nurses. 

The Council approved the syllabus sub- 
mitted by the University of Durham School 
Examinations Board in the subject Human 
Biology, for inclusion at ordinary level in 
the examination for the General Certificate 
of Education for the purposes of granting 
exemption from Part 1 of the preliminary 
examination, 


Training School Rulings 

The following were agreed, but without 
prejudice to the position and rights of 
student nurses already admitted for training. 

Approval of the East Suffolk and Ipswich Hospital, 
Ipswich, and the Borough General Hospital, Ipswich, 
as complete training schools was withdrawn and 
the two hospitals together provisionally approved 
for a period of two years as one complete training school 
for male and female nurses to be known as the United 
Ipswich Hospitals Training School for Nurses. Approval 
of Dorking General Hospital (District) to ticipate in 
the training of student nurses as wards of East Surrey 
Hospital, Redhill, was withdrawn and the hospital 
removed from the list of approved training schools for 
student nurses. Approval of Moorfields, Westminster 
and Central Eye Hospital, London, E.C.1, as a training 
school for general nurses in affiliation with St. Mary’s 
Hospital, London,.W.2, was withdrawn, the hospital bei 
now approved to participate in a three-year at 
training with various general hospitals. Approval as 
training schools had been granted as follows. (i) Full 
approval: Canadian Red Cross Memorial Hospital, 
Taplow, Nr. Maidenhead (complete general training 
school for male and female nurses); Kent and Canterbury 
Hospital, Canterbury (complete general training fo: male 
nurses, already approved for female nurses); Ramsgate 
and Margate General Hospital (complete general training 
school for male nurses, already fully approved for female 
nurses). (ii) Provisional approval extended for a further 
period of two years to: King Edward VII Hospital, 
Windsor, with Old Windsor Hospital (complete general 
training school for male and female nurses); Upton 
Hospital, Slough (complete general training school for 
female nurses); Newmarket General Hospital, New- 
market (complete general training school for female 
nurses); Royal Sea Bathing Hospital, Margate (approved 
to participate in a three-year scheme of general training); 
Harlow Wood Orthopaedic Hospital, Mansfield-(approved 
to participate in a three-year scheme of general training). 


For Assistant Nurses 


Approval of the Victoria Hospital, Mansfield, and the 
Forest Hospital, Mansfield, as complete training schools 
for assistant nurses was withdrawn and the hospitals 
provisiunally approved for a period of two years as one 
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of the first two correct solutions opened 
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complete training schoo) for assistant nurses. 

approval as a complete training school for 

nurses had been extended for a further period of 

pe in respect of Ryhope General Hospital 
underland. visional approval as a complete ' 

school for assistant nurses had been extended for 

further period of one year in respect of De! 

Hospital (Section of Crumpsall Hospital, Mane! 

Provisional approval as a component training school 

assistant nurses had been extended for a further 

of two years in respect of Seaham Hall Hospital, Seaham 

and Boldon Sanatorium, Cleadon, with Ryhope Hospital, 


Pre-Nursing Courses 


One year whole-time courses were approved for the 
Purposes of entry to Part 1 of the preliminary examina. 
tions at Hartfield Crescent Grammar School for G 
Birmingham, and Secondary Technical School, West 
Bromwich. 


Disciplinary Cases 


The Council’s Solicitor had been instructed 
to take action under Section 6 (1) of the 
Nurses Act 1943 against two persons who 
had wrongfully used the title nurse. In 
accordance with Rule 38, the Registrar 
was directed to restore to the General Part 
of the Register S.R.N. 165932, on payment 
of the appropriate fee, and to issue to her 
a new Certificate of Registration. 


HOSPITAL BOARD CHAIRMAN 


Sir Henry R. Kincaid Floyd, Bart., C.B,, 
C.B.E., has been appointed Chairman of the 
Board of Governors of the Royal National 
Orthopaedic Hospital to replace Louis 
Fleischmann, Esq., C.B.E., who resigned. 


WAR PENSIONS’ IMPROVEMENT 


The Minister of Pensions and National 
Insurance states that the improvement 
affecting certain war pensioners who are 
pensioned for the loss of an organ (for 
example, leg or eye) or for the total loss of 
hearing of one ear and _ subsequently, 
through causes unconnected with service, 
become totally disabled through losing the 
second organ, or become totally deaf, is 
effective from February 17, 1954. Applica- 
tions quoting the pension number should be 
made to the Central Office, Ministry of 
Pensions and National Insurance, Norcross, 
Blackpool, or through any local office of 
the Ministry. 
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Across: 1. Do it with your dough (5). 5. 
| Popular name for a king (5). 8. Over (5). 
9. Repeatedly (5). 10. To be in harmony (6). 
11. To provide food (5). 12. Follows the tea 
(5). 15. Material (5). 18. Devour (3). 20. 
Upright (13). 21. Clamour (3). 22. To cry 
down (5). 25. Look for it on the grass bank 
(5). 28. Come in (5). 29. Greek letter (5). 
30. Perfect (5). 31. Range (5). 32. The Queen 
has a new one (5). 383. Afterwards (5). 


Down: 1. Hit (5). 2. Another (5). 3.‘—— 
of the Cygnets’ from Swan Lake (5). 4 
Denial (13). 5. Centre of affections (5). 6. 
Search the hospital for one (5). 7. Give way 
(5). 18. Relationship (5). 14. Snake (5). 16. 
Always dress it properly (5). 17. Elude (5). 
18. Everything comes to this (3). 19. Chemic- 
ally it’s Sn (3). 22. Father (5). 23. Pain (5). 
24. Helps to make good cake (5). _ 25, Character 
in ‘The Tempest’ (5). 26. Lived (5). 
Governor (5). 
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The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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ORKINGTON Infirmary 
has recentlydemonstrated 
three ways of providing a quick 
improvement in the hospital 
service in an area with a serious 
shortage of beds, in spite of lack 
of funds available for the 
building of new bed accommo- 
dation. First, a pathological 
laboratory has been’ con- 
structed from_ funds provided 
in the normal way as part of 
the regional board’s capital 
programme—but it is to be the 
first wing of a new outpatient 
and casualty department to be built event- 
ually. Second, a new chest unit has been 
installed as a detached unit on a site 
acquired by the hospital authorities for 
future extensions when these are feasible. 
Although this chest centre was officially part 
of the board’s programme, it has actually 
largely been paid for out of legacies received 


Improvements 
at 
Workington 


Infirmary 


















by the Management Committee in respect 
of Workington Infirmary. 

Finally, a children’s ward has been pro- 
vided by adapting the nurses’ quarters, 
most of the work being carried out by the 
management committee’s own staff. This 
unit has a large eight-bedded ward, with 
play space and eight single rooms, separated 


Top left: the new children’s ward. 


Above: a view of the new X-ray room, 
from the treatment room. 






Left: the pathological laboratory, which 

is to be the first wing of an outpatient 

and casualty department to be built 
eventually. 





by glass panels, with six further rooms 
available for medical cases or for the use of 
mothers. There is a ward kitchen, milk 
kitchen, sterilizing room and all usual 
service rooms. The nurses. now live out in 
various houses in the town and are delighted 
with the change which they say means 
quieter and more comfortable quarters. 


Rhodesia’s Pioneer Hospital 


Hospital formed no part of the itinerary 

I had planned for my tour of Southern 
Rhodesia. But Fate—in the guise of a 
car skid—decreed that I should spend the 
first few weeks of that period under the 
hospital’s roof, and so afforded me an 
opportunity of learning something of its 
activities from the inside and also of its 
very interesting history. For Fort Victoria 
is the oldest town in Southern Rhodesia, 
and (although the present building was 
only erected in 1926) has had a hospital 
since 1892, just two years after the arrival 
of the Pioneer Column. In fact, a picture 
of that first hospital—a small square 
building with a thatched roof, and several 
rondavels, also thatched, the whole enclosed 
in a wooden fence—hangs on the wall of 
the present outpatient department. 


The Staff 


Although for the first few days of my 
stay I was not particularly interested in 
my surroundings, one fact puzzled me. I 
heard no one addressed as ‘ Nurse’. There 
Was matron, in her green uniform, surpris- 
ingly young, brisk and cheerful, with the 
Tight word for each patient and a hawk’s 
eye for detail; there were various sisters, 
all unfailingly kind and competent; and 
there were the African ward maids, who 
brought round trays and did the cleaning 
and whose generic name appeared to be 


A tse to Fort Victoria General 


by M. E, SARA 


‘ Nannie ’ (although one was actually called 
‘Semolina’), but that was all. Finally, 
when curiosity triumphed over pain and 
dizziness, I learned the reason. There were 
no student nurses, Fort Victoria Hospital 
does not train its own staff but engages 
only qualified nurses who, whatever their 
official capacity may be, can and do 
undertake any duties which may be 
necessary. 


More Nurses Please 


Matron, Miss E. Bagshawe, S.R.N., 
S.C.M., is a Rhodesian, but six out of the 
seven members of the nursing staff are 
from Britain, and I discovered that*some 
had only been out a few months. When 
Miss Bagshawe learned of my previous 
connection with the Nursing Times* she 
was most interested and promised to show 
me round the hospital as soon as I was 
fit, remarking ‘‘ Tell them over there to 
send us out some more nurses; we can do 
with them.”’ In due course the promised tour 
materialized and proved most interesting. 

The hospital, a single-storey green-and- 
white building, with the almost universal 
tin roof, stands in pleasant grounds (about 
50 acres of land), and bougainvilia, flaming 
poinsettias and goiden shower provide a 
colourful setting. The building itself has 
received many additions since its construc- 


* The author was at one time assistant 
editor of the ‘ Nursing Times’. 





tion, with the result that it is curiously 
shaped but, unlike many hospitals in Africa, 
it is not necessary to go out of doors to 
reach any section. In the central portion 
of the building are the male and female 
wards, the two private wards, nursery, out- 
patient department, operating theatre etc. 
To the left, in a separate wing, are the 


‘nurses’ home and matron’s flat. The 


African section of the hospital, which is 
really another building, lies at the back 
and is joined to the main block by a 
corridor. 

When originally built, Fort Victoria 
Hospital was intended for men only, and 
the women’s ward, which now contains 
eight beds, as against 16 in the men’s 
ward, is of recent construction. Before 
the war, any women who came into hospital 
were put in the smaller rooms which are 
now the private wards. 

The nurses’ home, though small, is 
bright and cheerful. There is a comfortable 
and attractive sitting-room, in which I 
noticed a large radiogram (one of the 
amenities provided by the money received 
from the famous Rhodesian Hospital 
Sweepstakes), a pleasant dining-room, and 
a number of single bedrooms which, if 
simple, are certainly comfortable and 
adequate. The windows of the sitting- 
room look out on to a charming garden 
and a tennis court. 

Since Fort Victoria is a Government 
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hospital, all Africans are treated free of 
charge, although Europeans pay at the 
rate of {1 per day in a public ward and 
£2 5s. per day in a private ward. The 
African section contains 40 beds, but even 
so is woefully insufficient to cope with the 
demand. On one occasion, while I was in 
hospital, the night sister told me that 11 
casualties had just been brought in from 
outlying clinics. It was a very busy night 
for her. 


Some Difficulties 


Although there are five trained African 
orderlies (three men and two women) all 
the really skilled nursing has to be done by 
the European staff, which, when divided 
over both sections, is certainly on the small 
side. The task of the medical superin- 
tendent (Mr. E. Barnett, M.D., F.R.C.S.) 
and the matron is no light one, as I realized 
when I was permitted to see something of 
the working of the hospital and the demands 
made on the skill, time and strength of the 
staff. The hospital is small, but it serves 
a wide area and is often full to overflowing. 
I began to understand just how difficult 
things can be when I learned that in order 
to take me in it had been necessary to 
postpone a minor operation for some two 
or three days. The doctor who attended 
me had motored 69 miles out of Fort 
Victoria and brought me back that distance 
in his car. 

“We want a lot of things’’ said Miss 
Bagshawe, as we went around the hospital, 
“‘ including more equipment and more staff. 
But of course it is all a question of money.” 

In the grounds, though not actually a 






ons of the hospital, stands a large shed. 
his is the medical stores for the South- 
Eastern Region, and contains supplies for 
issue to various mission hospitals and 
clinics in that area. Here I saw a notice 
which stated that specific drugs are supplied 
free of charge to public institutions pre- 
pared to give free treatment to all Africans 
seeking it for V.D. and bilharzia, provided 
the treatment is given under trained super- 
vision. Mr. Jf. Little, hospital secretary 
and officer in charge of the medical stores, 
told me that they issue approximately 
£300 worth of supplies per month. 

When, on the completion of my tour, 
we returned to the office, Mr. Little showed 
me a calf-bound ledger, which had recently 
been found among some old papers and 
books. This was the minute book of the 
Victoria _Hospital Board, dated 1892, and 
the first entry recorded details of a public 
meeting held in the township “ to consider 
the establishing of a hospital and the 
formation of a hospital committee ’’. Here 
I read how the chairman reported that 
“various offers towards the building had 
been received, e.g. gifts of poles, grass, 
bricks, stones, and the laying of same”’ 
and how the British South Africa Company 
was prepared ‘to pecuniarily assist on 
the {. to f. principle’. A little later on 
was recorded the arrival of the nursing 
staff, Dominican nuns from Salisbury. 

Turning the pages, I wondered what 
‘Mother Clare’ would have thought of 
the present hospital, of blood transfusions, 
X-rays, penicillin, etc., and marvelled at 
the changes which had come about in 60 
years. Then a small item caught my eye: 


A DEFINITION 


EFERENCE Book’ 1s a term that is 

Rees commonly misunderstood. A 

classical definition of a reference book 

is that it is a work “designed by its 

arrangement and treatment to be consulted 

for definite items of information, rather 
than to be read consecutively ’’. 

While a textbook provides information 
in a systematic form on a definite subject, 
it is characteristic of reference books that 
their contents are arranged to give informa- 
tion with speed and precision; they are 
books of information rather than recreation. 

What type of book comes under the 
generic heading of ‘reference books’? 
Encyclopaedias, dictionaries, concordances, 
bibliographies, atlases, gazetteers and year 
books come first to mind, but newspapers 
and other records of recent events, govern- 
ment and business publications, reports of 
societies and institutions, proceedings of 
learned bodies and expensive monographs 
are all strictly reference material. 


Encyclopaedias 


Encyclopaedias are both general and 
particular, dealing with all branches of 
knowledge, like the Encyclopaedia Britan- 
nica; or with a special field, like the 
encyclopaedias of the social sciences and 
of education. The information that they 
contain is easily accessible by an alpha- 
betical subject arrangement, by cross- 
references and, in some cases, by indices. 
An encyclopaedia is perhaps the most 
rewarding among reference books, since a 
good modern production will answer a 
large percentage of our questions without 
the need of other reference books. The 
articles it contains are brief, but adequate 
and authoritative. (In some of the larger 





encyclopaedias the articles rank as standard 
treatises on a subject.) The list of refer- 
ences to be found at the end of most 
articles is of the greatest value, leading 
the inquiring mind on to further fields of 
knowledge and discovery. 

Encyclopaedias vary considerably in size, 
and the smaller are often of more use to the 
student than the larger, since information 
is presented in a more concise form. It 
is sometimes difficult to find a particular 
fact in the mass of material that the 
Encyclopacdia Britannica, for instance, 
gives on a subject. 


Dictionaries 


Dictionaries are generally used to dis- 
cover the meaning and derivation of words 
and the use of the dictionary as a source- 
book to add fresh words to the vocabulary 
is to be deprecated. Extensive reading, 
using the dictionary only when the 
unfamiliar word is met, is the best and, 
indeed, the only way to gain an extensive 
vocabulary. 

While a smaller encyclopaedia may be 
more usable than a larger, the reverse is 
true of the dictionary; while the smaller 
dictionary will give the bare meaning 
of words, the larger will give not only 
their derivation and history, but illus- 
trative examples of their use. But 
the dictionary covers a wider field than 
etymology: there are biographical diction- 
aries—such as the Dictionary of National 
Biography—giving summarized biographies 
of notable writers, artists, inventors, philan- 
thropists, statesmen and others, special 
subject biographical dictionaries, like 
Groves’ Dictionary of Music and Musicians, 
and dictionaries of quotations, of synonyms, 
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“‘ The Hon. Secretary reported that he had 
interviewed Mother Clare regarding Hog. 
pital requirements, but that as the ligt 
with which she had furnished him was 
rather large he deemed it better to refer 
to the Board for fresh instructions,”’ 

Remembering matron’s words I smiled, 
In some respects the changes may be fewer 
than we think. 





SCOTTISH REGIONAL HOSPITAL 
BOARDS 


The Rt. Hon. James Stuart, M.P., Sec. 
retary of State for Scotland, has reappointed 
Dr. May Baird, Bailie William Hughes, Sir 
Alexander Macgregor, and Mr. Edward 
Macintosh as Chairmen of the North- 
Eastern, Eastern, Western, and Northern 
Regional Hospital Boards respectively, from 
April 1 next. 


UNIVERSITY OF NOTTINGHAM 


The University of Nottingham has 
accepted the offer of Boots Pure Drug 
Company Limited to endow two new Chairs 
in honour of Lord and Lady Trent. They 
are the ‘Lord Trent Chair of Pharma- 
ceutical Chemistry ’ and the ‘ Lady Trent 
Chair of Chemical Engineering’ and are 
of a total value of £100,000. In offering 
to endow a Chair in Pharmaceutical 
Chemistry, it is the wish o} the Company 
to strengthen the study of pharmacy in 
the University and encourage research. 
When Nottingham University College was 
raised to the status of a University, Lord 
Trent was its first Chancellor. 


by A. M. C. THOMPSON, F.L.A,,. 
Librarian, Royal College of Nursing , 


of historical dates, of mythology—diction- 
aries in an almost endless variety. 


Bibliographies 


Bibliographies may be divided into two 
classes: the first is called analytical, or 
historical bibliography, which is the descrip- 
tion and history of books as physical 
objects, and is not necessarily concerned 
with the subject; the second class of biblio- 
graphy is the systematic description of 
books on a particular subject. These 
subject bibliographies are of inestimable 
value to the student, particularly when the 
entries are arranged in chronological order, 
giving a complete historical survey of the 
literature of a subject. Bibliographies 
should not be confused with readiag lists, 
which: are usually selective and give no 
bibliographical information about editions, 
reprints, imprint or collation. 

In a brief article only a few of the more 
general reference books can be touched 
on, and the student must make her own 
voyages and discoveries. To visit the 
reference department of one of the big 
municipal libraries, or best of all the British 
Museum library, and to handle and examine 
some of the reference books to be found 
there, is to set ajar the door which opens 
on to the vast world of books. eS 

Books are an essential part of civilization, 
and reading is basically necessary to 
living of a full life. By reading we have 


access to all the knowledge of the world, 
and can share the experience of humaa 
life, the wisdom of great teachers, the 
visions. of the poets, the tragedy and 
triumph, the beauty and despair, that have 
been the common lot of man. throughout 
recorded history. 









































An ulcerated mouth or sore throat may mean 
gingivitis, stomatitis, tonsillitis, pharyngitis or a 
mouth ulcer. In all these conditions, the potentially 
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‘QUEEN CHARLOTTE’ INFANT TENT 
The complete range of oxygen tents offered by Oxygenaire is but one example of Oxygenaire 


Service to help the Nursing Profession. 





- All oxygen therapy equipment is fully maintained by the Oxygenaire Service, and rapid delivery 

ind can be made at any hour of the day or night. 

- The 16 mm. Oxygenaire sound film, entitled “OXYGEN THERAPY ”, whith runs for 35 

i minutes is most helpful for student nurses and other professional audiences, and may be borrowed 

the from Oxygenaire Ltd. on application. 
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*WIGMORE JUNIOR’ TENT 


As well as Oxygen Tents—the range includes tents suitable 
for all ages and for all climatic conditions—Oxygenaire can supply speedily incubators for premature 
babies, atomisers and the latest type of oxygen analyser, which nurses find so convenient to use. 


Victoria 2484 Abson 281 Cardiff 31361 Topsham 3070 Bearsden 4373 Leeds 591'1 














Onygenune 


‘SEYMOUR’ OXYGEN TENT 







Sale 5620 











298 


Below: a group of prizewinners and holders of honours certificates 
at the prizegiving of the United Sheffield Hospitals. 


The United Sheffield Hospitals 


HE chairman of the Board of Governors, 
Alderman A. Ballard, in welcoming the 
Duchess of Devonshire, congratulated the 
nurses on the success achieved in the 
hospital examinations and referred to the 
nation-wide and world-wide shortage of 
nurses. Miss M. S. Welbon, matron of the 
Royal Hospital, Miss J. E. Clark, matron, 
Royal Infirmary, and Miss A. M. Parker, 
matron of the Children’s Hospital, together 
with Miss J. B. Price, principal of the School 
of Nursing, presented their reports and it 
was noted that the high standards of the 
school of nursing had been maintained. 
The Duchess of Devonshire, presenting 
the awards, paid tribute to the wonderful 
service given by the nursing community, 
and while recognizing the importance of 
their professional skill, she stressed the 
contribution they made to the morale of the 
patients by presenting a cheerful outlook. 
At the Royal Hospital the silver 
medallists were Miss L. Seward and Mr. C. 
Crownshaw; matron’s prizes were presented 
to Miss J. Barker and Miss A. Grant, and 
Miss A. Tuxford and Mr. T. Egan received 
tutors’ prizes. At the Children’s Hospital 
the gold medallist was Miss J. McCormick, 
and the silver medallist Miss J. Alcock. 


St. Paul’s Hospital, Winchester 
HE Mayoress of Winchester, Mrs. R, J. 
Dutton, who presented the prizes, said 
that in these days nurses were performing 
one of the highest forms of service to their 


Right: prizewinning nurses at the Royal Masonic Hospital, London. 

Miss Isabel Jacks, gold medallist, is seated centre with Miss Sheila 

Rankin, winner of the Sir Ernest Cooper bursary for ‘ outstanding 
ability and excellent conduct during training’, on her right. 





fellows. She also presented to Mrs. P. 
Keates, matron, a paper-weight bearing an 
inscription and the hospital badge, a gift 
from Dr. P. A. T. Lowden and the nursing 
staff as a souvenir of the first prizegiving of 
the hospital. Mrs. W. A. Judd, M.B.E., 
member of the hospital management 
committee, presided. 

Prizes for the best practical nurse, 1950-51 
and 1951-52, were presented to Miss B. 
Harper and Miss P. Shetler respectively. 
Matron’s progress prize was awarded to Miss 
A. Farren, and Miss B. Westcott was ad- 
judged the best all round nurse. Theoretical 
nursing prizes were presented to Miss P. 
Walton-Masters, Miss H. Hamill and 
Miss I. Kuisk. 
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NURSING SCHOOL 


NEWS 


The Royal Masonic Hospital, London 
ITH all the dignity of Masonic 
ceremonial the successful student 

nurses received their medals, awards and 
certificates. The Hon. Mr. Justice Hilbery 
presided .and welcomed the Minister of 
Health among the guests. Miss I. M. Wills, 
matron, and Miss W. L. Huntly, principal 
sister tutor, reported on the work of the 
hospital and the training school. Lady 
Adair presented the awards, except for the 
Sir Ernest Cooper gold medal and the 
bursary, which were presented by Sir Ernest 
Cooper himself. The Minister of Health had 
previously been shown over the hospital 
(which is-not under the National Health 
Service), and the nursing school. 





Above: at the first prizegiving-at St. Paul’s 
Hospital, Winchester. From left to right, 
front row, ave the Rev. A. C. Hopkins; 
Dr. P. A. T. Lowden; Mrs. P. Keates, 
matron; Mrs. W. A. Judd, M.B.E.; Mr. 
F. R. Reeves; Mrs. R. J. Dutton, Mayor- 
ess of Winchester, and Mr. G. G. Keates. 


Left: at South Devon and East Cornwall 
Hospital, Greenbank Road, Plymouth, the 
awards were presented by Miss M. L. Wenger, 
Editor, ‘ Nursing Times’, and Miss M. L. 
Francis, matron, welcomed the many former 
nurses atiending the reunion. Miss hon- 
witschny received the gold medal and ther 
prizes, Miss Dunlop the silver, and Miss 
Faull the bronze nedal. 
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To Maintain Nursing Standards 


For some years now I have been a patient 
n a fairly large nursing home, where, in 

addition to permanent staff, nurses from 
nursing co-operations are employed. I 
should like to suggest that these agencies, 
when they send to the employer the 
notification of the nurse’s arrival, should 
enclose a form asking for a brief written 
report (perhaps only one or two words 
expressing appreciation or dissatisfaction) 
on nurses employed fur more than a week. 
I feel that this would be of some help in 
maintaining higher professional standards. 

The co-operations serve a useful purpose, 
and there are, of course, many very good 
nurses working from them for- various 
reasons. I am sure that these nurses would 
be only too glad to know that an attempt is 
made in this direction. The other type of 
nurse (and I am inclined to think they are 
in the majority) thinks mainly of her own 
convenience and has little idea of service 
and loyalty to patients and colleagues. 
Some of them, too, are very domineering, 
and seem to enjoy the power they have over 
the helpless and incapacitated. They are’ 
too ignorant to take suggestions or correc- 
tion gracefully but take advantage of the 
fact that nurses are often in short supply. 
These remarks apply almost equally to 
S.R.Ns. and S.E.A.Ns. 

This, of course, 1s no new story, but I do 
wish that the employing agencies would 
exercise a little more control over them. 
Perhaps the knowledge that a written record 
is kept would, to some small extent, restrain 
their unprincipled conduct. Could the 
Royal College of Nursing bring some 
pressure to bear on the co-operations in 
this matter ? 

Inconclusion, I must thank many ‘co-op’ 
nurses, both S.R.Ns. and S.E.A.Ns., for the 
excellent nursing I have experienced from 
them during the last few years. But my 
sympathy goes*out tu the matrons who have 
to cope with the poorer type, and to the 
patients whom they nurse. One or two of 
them can svon spoil the atmosphere of a 
happy nursing home. 

CoLLEGE MEMBER 22111. 


Nursing Cadets 


How alarmed the nursing profession as a 
whole must be by the ever-growing belief 
that in order to find a solution to the 
problems of staffing hospitals, cadet schemes 
should be given serious thought. How can 
we—in our right minds—really believe that 
to kidnap school-leavers and plunge them 
into the abnormal environment of a hospital 
will be the answer to meeting the physical 
and emotional needs of future patients ? 

Adolescence is a period ‘of adventurous 
exploration, it is a period when the young 
girl and boy want to find out the meaning 
of life, what kind of people they are and 
how they compare with others. If their 
only criteria are abnormal (as sickness is), 
what drastic effect is this going to have on 
their normal mental development, and how 
is it going to affect their future attitude 
to the people they will be nursing ? 

Nursing is not an occupation for the very 
young; to understand the dynamics of 
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human behaviour (which is essential if all 
the patient’s needs are to be met), a nurse 
must ~be mature both physically and 
emotionally, and this maturity can never 
be attained by a long period of hospitaliza- 
tion prior to taking training. 

No; the right place for boys or girls of 
15 or 16 is in a normal environment, where 
everything is related to health and where 
they can learn about normal people, both 
as individuals and in groups. The profes- 
sion -will have to give serious thought to 
this desire to employ cadets on a wide 
scale, for to turn nursing into a profession 
for adolescents is in the worst interest of 
the patients, and of the recruits themselves. 

W. KeitH NEWSTEAD. 


Australia—for Adventurous Nurses 


I was interested in the article Bush 
Nursing in Australia (Nursing Times, 
February 27), having myself spent some 
months recently in this service. 

The maintenance of an adequate nursing 
staff for the small, possibly isolated, hos- 
pitals of the type described is a continual 
problem, and I woukd like to suggest to 
trained nurses with an inclination to the 
unusual and the adventurous that here is 
an excellent way of satisfying those inclina- 
tions and, at the same time, helping to 
meet a very pressing need. The Victorian 
Bush Nursing Association is always in need 
of more assistance, welcomes nurses for 
short periods, and is extremely co-operative 
in placing them in the hospitals of their 
own choice. 

Changes from one centre to another 
are arranged if it is known that staff 
are visitors from overseas wanting to 
visit different parts of the country. Travel- 
ling expenses are paid by the Association. 
Salaries are generous, and include over- 
time pay when necessary. : 

The work in the hospitals is varied and 
interesting, there is immense scope for 
individual ingenuity on occasions, and end- 
less opportunity for learning. The Austra- 
lian people in the bush townships are very 
friendly, anxious to make visitors feel 
welcome, and interested in hearing ‘ how 
the other half lives’. Although social life 
may be of a different sort, it is certainly not 
lacking, and the spontaneous welcome that 
the visitor invariably receives at any 
communal activity is most striking. 

Other states besides Victoria have Bush 
Nursing Associations, and there is a similar 
organization in Tasmania. English State- 
registration is recognized as a comparable 
qualification with the Australian registra- 
tion as regards general nursing and mid- 
wifery, but the Part I Certificate of the 
Central Midwives Board is not recognized 
in all the states as being on a par with the 
Australian ‘ Maternity Nurse ’ qualification, 
although the two trainings are, in fact, very 
similar. Midwifery experience is a definite 
advantage, since the great majority of 
Australian babies are born in hospital. 

I would emphasize_that the need for 
more nurses in the Bush Nursing Associa- 
tion is a continuous, urgent problem, and 
can assure anyone contemplating this type 
of work of a most interesting and stimulating 
experience. The address of the Victorian 





We welcome critical and consiructi\e letters fur publication. The views expressed 
need not necessarily be in line with the policy of this journal or of the Royal 
College of Nursing.—Epitor. 








299 


Bush Nursing Association is 104, Collins 
Street, Melbourne, Victoria. 

MarGarsET M. Leacu, S.R.N., R.S.C.N. 
The Royal Hospital for Sick Children, 
Bristol. 


An Appeal 


May we appeal to mothers who are 
turning out cupboards during spring- 
cleaning to send us any discarded clothing 
or household goods? We are in great need 
of both, particularly clothing to sell at very 
reasonable prices to ‘mothers of large 
families; the proceeds are used to enable us 
to carry on with our work. 

Anything sent to The Family Welfare 
Association, 17, Compton Terrace, Islington 
N.1, will be gratefully received and person- 
ally acknowledged. 

E. H. Morris, 
Secretary, The Family Welfare Association. 





FREE CONVALESCENCE FOR 
NURSES 


Archer House Convalescent Home for 
Nurses, established for many years at 
Ramsgate urtder a private trust fund, has, 
as recently announced, moved to The 
Archer House Wing, The Sea-Grange Hotel, 
Westgate-on-Sea, Kent. 

The hotel, which is a first-class modern 
one, is situated right on the sea front, with 
open cliff-top lawns with sheltered seats 
immediately opposite. Each nurse has her 
own comfortably furnished bedroom, with 
interior spring mattress, hot and cold 
running water, and gas fire. There is a 
good lounge for the sole use of the nurses, 
with a balcony overlooking the sea, and 
in the winter a good coal fire. The food is 
excellent and varied, and much enjoyed 
by those to whom the Thanet air is bringing 
back health—convalescence is given free of 
charge. Applications should be made to 
the matron, Miss M. K. Pauli, S.R.N., 
S.C.M. 


SAO PAULO WEDDING 

Nurses who visited Brazil last year, par- 
ticularly those who enjoyed hospitality in 
Sao Paulo, will be interested to hear of the 
marriage in January of Miss Louisa Wallace, 
matron of the Hospital Samaritano, to 
Mr. Harry Hand. After the honeymoon, 
Mrs. Hand was returning to the hospital 
to carry on her responsibilities as matron 
for the time being. Photographs of the 
occasion and an account of the wedding 
and reception appeared in the Times of 
Brazil of January 15. Those who met 
Miss Wallace last year, or knew her during 
her years of training and army nursing 
service, will join in wishing her every 
happiness. 


BRISTOL’S HEALTH CENTRE 


Since it was opened 18 months ago, there 
have been visitors from all over the world 
to the William Budd Health Centre at 
Knowle West, Bristol. Several have re- 
turned accompanied by an architect to make 
detailed drawings of the plan and layout, 
with a view to reproducing a similar scheme 
in their own countries. This was one of the 
interesting items in a talk given by Miss 
Gwen Padfield, Sister-in-Charge at the 
William Budd Health Centre, to the Bristol 
Branch of the Senior Wives Fellowship 
recently. Miss Padfield said that at the 
Centre the whole emphasis was on the family 
doctor in charge of the whole family’s 
health, and all other services provided at 
the Centre were built round this cenception 
of its role. 












300 


THEIR BATTLE 
GOES ON 


by ROBERT JAMES 


HE Korean War is over and most of us 

like now to begin to forget it. But 

there is one group who will, not so 
easily forget, whose struggle to meet the 
hazards and misfortunes of war still 
continues. These are the wounded, who 
have returned or are returning from the 
distant scene of their triumph and sacrifice 
to the quiet ward of a hospital in a corner of 
England. 

Life in the officers’ ward of an orthopaedic 
hospital presents a mixture of humour and 
moving sadness which it is not easy to put 
into words. These young men who joined 
in a war so small geographically, so 
tremendous in its issues, have been here 
for varying periods, some for months, one or 
two for a year or more. One boy, who 
gained his commission as a National 
Serviceman, and still looks under 18, has 
been in a bed on the verandah for 15 
months. For many, in spite of their 
impatience at the start, the ward has 
become a home where they have had per- 
force to settle down to life in a community. 
Occupations are as numerous as_ the 
occupants. The magnificent occupational 
therapy scheme brings renewed interest and 
the thrill of new achievement to many. One 
man is making a pair of bedroom slippers 
for his wife, another a doll for his child. 
There is a carpenter’s shop, and those who 
can get there bring back pipe-racks and 
wooden toys. 

Not all the occupations of course, are so 
constructive. The daily’ joint effort to 
solve 7he Times crossword produces much 
shouting across the ward—‘‘ What do you 
make of 20 across ?”’ or “Is there a mid- 
European city beginning with Z?’’—and 
there is considerable browsing over diction- 
aries. The bridge school requires much 
shifting of beds to organizc, but is persistent. 
In a corner is the man who, like a spider in 
his web, waits to catch you and show you a 
new card-trick or introduce you to cribbage. 
Canasta developed as ‘ the rage’ through- 
out the ward and has as quickly gone and 
been forgotten. 

There is serious work going on, too. The 
boy who is perpetually on his back has a 
typewriter fixed up so that he can type 
from that position; he is studying for the 
university. His first experience of medical 
service has made him want to be a doctor 
and he is constantly pestering the nurses for 
the answers to abstruse medical problems, 

Everyone does some form of exercise, 
from physical jerks or furious pedalling of a 
stationary cycle in the gymnasium to the 
feeble movement, over and over again, of a 
wasted muscle, under the instructions of the 
masseuse. There is, too, the first tentative 
placing of foot to ground, the re-adjustment 
to a life with an artificial limb, or the getting 
used to dealing a pack of cards or tying a tie 
with one hand. 


The Outside World 


The outside world seems very far away at 
most times to these voung men. Korea and 
its exploits are little talked about; more 
productive of discussion is the latest trick 
to play on the nurses. Now and again the 
outside world obtrudes itself by the appear- 
ance of visitors, relatives or friends with 
news of home and ‘ civvy street ’, bringing 
back to the patient’s mind the attractive 
yet disquieting thoughts about the day 


when he will come out of hospital. 

He has done a bit of thinking about that 
day already. He may even have had taste 
of it when he was allowed to go on weekend 
leave or put on his best uniform and hobble 
to the ‘local’ or go to Town. He may 
already have experienced the embarrassing 
sympathy of friends and relatives, a contrast 
from the apparently callous attitude of 
doctors and nurses who disguise their 
sympathy to give him courage. He has 
almost certainly done a bit of thinking (not 
unmixed with worry) about his future— 
what he is going to do, whether he can 
afford, or is fit enough, to get married. 

Wistfully, as he leaves, he looks back to 
the ward where he has spent the last few 
months, back to the easy, carefree, happy 
life there. Now the courage which was his 
on the field of battle is doubly needed. Now 
the long, slow struggle to build life again 
begins. As he looks into the future with all 
its difficulties and uncertainties, that is his 
battle now. 





Grandmother’s Milk 
in the Indian Jungle 


WROTE some time ago about a woman 

who successfully produced a baby within 
12 hours of having a cataract operation, and 
who went out 10 days later with a healthy 
baby and her sight. Three months later she 
died of dysentery in her village. 

For a month the father and his old 
mother fed the baby on the water the rice 
had been boiled in. Eventually the father 
turned up in hospital asking for medicine, 
with a marasmic baby of five months old, 
weighing 3 Ib. 14 oz., and an older child of 
three years, puffy with the oedema of slow 
starvation, and a corneal ulcer from gross 
deficiency of vitamin A. We said that if 
Granny would come in to help look after 
the children, we would keep and feed them 
and her, until both children were thriving. 
The pathetic-looking little trio presented 
themselves the next day. Granny was a 
frail, little old lady weighing only four stone 
herself, and bent and gnarled with years of 
inadequate food and hard work. They have 
been with us three months now, and believe 
it or not, Granny, who has not had a baby 
for 20 years, is producing breast milk ! 

People quite often come in asking for 
‘ medicine to make milk ’ for the granny of 
a motherless baby. (They have no alterna- 
tive milk for artificial feeding.) Once when 
I had given the usual sad reply, that there 
was no such medicine and that the thing was 
impossible, after the people had gone my 
head staff nurse said to me, ‘‘ You know, 
sister, I was brought up on my grand- 
mother’s milk, and she had been dry for 

ears.’ I was a little shaken (a lot of one’s 
beliefs get shaken in india!) but I had 
never seen the thing happen until this year. 

‘ Demand feeding ’ is not modern here, it 
is an age-old custom, and so, between our 
regular bottle-feeds, the baby, slung on 
Granny’s hip, had always been given 
Granny’s breast to suck whenever he cried. 
Presumably the constant sucking has 
produced an active breast—in a woman past 
the menopause. In this case the supply is 
not nearly sufficient to feed the baby, but 
it is milk and the baby appreciates it. 

The oedema of slow starvation, when 
near-starvation has been constant since 
birth, is slow to disappear. In spite of milk, 
a proper diet, liver extract, and supple- 
mentary vitamins, the little three-year-old 
has only just begun to look human and to 
put on weight. 


Mary H. PickwortH, S.R.N., S.C.M. 
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State Examination 


Questions 


GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final State Examination for the Genera} 
Part of the Register 


MEDICINE AND MEDICAL Nursinc 
TREATMENT 


Three questions only to be answered. 

1, Give an account of the causes, 
symptoms and treatment of acute nephritis, 

2. Describe the symptoms, complica- 
tions and treatment of whooping cough, 

3. What symptoms may occur with 
over-dosage of the following drugs: (@ 
morphine; (b) digitalis; (c) Saosobertinaath 
Give a brief account of the treatment of 
morphine poisoning. 

4. What do you understand by coronary 
artery thrombosis ? Give an account of the 
symptoms, treatment and nursing care of a 
patient suffering from this condition. 

5. State briefly what you know about: 
(a) auricular fibrillation; (6) bronchoscopy; 
(c) cirrhosis of the liver; (d) dehydration; 
(e) erythema nodosum. 


SURGERY AND GYNAECOLOGY 
AND SURGICAL AND GYNAECOLOGICAL 
NursINnG TREATMENT 


Three questions only to be answered. 


1. Describe the methods that may be 
adopted to arrest haemorrhage, indicating 
any advantages or disadvantages of each 
method. 

2. What complications of gastric ulcera- 
tion may require surgical treatment ? Out- 
line the treatment and nursing care in each 
case. 

3. Explain what is meant by a hernia. 
Give examples. What advice should be 
given to a patient for whom a truss has been 
provided ? 

4. Describe the signs, symptoms, com- 
plications and treatment of carcinoma of 
the body of the uterus. 

5. Discuss briefly the iadications for 
carrying out the following procedures: 
(a) gastric aspiration; (b) uretic catheteriza- 
tion; (c) tracheotomy. 


GENERAL NURSING 
Five questions only to be answered. 

1. What precautions should be taken to 
prevent the spread of infection when 
nursing a patient suffering from: (a) active 
pulmonary tuberculosis; (b) gastro-enteritis; 
(c) acute gonorrhoea ? 

Describe the nursing care and treat- 
ment of an elderly patient suffering from 
acute bronchitis. 

3. Give an account of the nursing care 
and treatment of a patient who has had 
cholecystectomy. 

4. Outline the nursing care and treat- 
ment of a child who is scalded through 
trying to drink out of a teapot. 

5. What particular nursing care and 
treatment may be given to (a) a patient with 
a threatened abortion; (b) a patient with an 
inevitable abortion ? 

6. What factors predispose to pressure 
sores ? State in each case how they may be 
prevented. 

7. For what purposes may lumbar 
puncture be carried out? Describe the 


duties of the nurse in connection with this 
procedure. 


The Board of Examiners by whom this paper was setts 
constituted as follows : Miss M. M. C, LOUDEN: M.B., B.S. 
F.R.c.S., W. G. Sears, Esg., M.D., M.R.C.P., Miss F. 
TAYLOR, S.R.N., Miss A. E. A. SQUIBBS, S.R.N. 
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Replaces lost energy 


Evidence of returning strength is quickly seen in the patient 
given LUCOZADE. Both children and adults who will not 
take “tonics” will like LUCOZADE from the start— 
responding swiftly, eating better, sleeping well. In post- 
' operative conditions of debility the change can be very 
gratifying. There is no more pleasant presentation of glucose 
than this delicious drink. 
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“| AM OFTEN 
ASKED FOR 


THAT 

LITTLE 
RED 

BOOK” 











“As I go round my 


- district I am often asked 


for copies of ‘that little red 
book’”. So writes a 
Nurse in a delightful letter 
praising Steedman’s “Hints 
to Mothers” booklet which 
is such a worthy com- 


panion to our famous 
product, Steedman’s 
Powders. 


Each year these useful 
booklets are in greater 
demand from enthusiastic 
Nurses who like to distri- 
bute them to their patients, 
chiefly because they so 
completely live up to their 
title and give advice and 


guidance about the symp- 
toms and treatment of 
every childish ailment. 


Of course you will be 
familiar with Steedman’s 
Powders themselves, which 
are now made to a modern 
prescription which con- 
tains no calomel, and are 
so efficacious in promoting 
regularity in little systems 
from teething time to four- 
teen years of age. 


“Hints to Mothers,” 
affectionately called The 
Little Red Book because of 
its durable red cover, is a 
very acceptable gift from 
nurse to her ‘mothers’. 
You will find it very useful 
and we shall be happy to 
send a supply free and post 
free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 












FABER BOOKS 


Baby’s Birthright 
M. DORIS ANDERSON S.R.N., 
Certificate of the Mothercraft Training Society 
Fereword by Donald Paterson M.D., F.R.C.P. 
Explains every detail of successful breast feeding for 


the new mother and answers many of her questions. 
Delightfully illustrated by Mrs. Donald Paterson. 


First edition 1954, 5s. 




























Preliminary Electricity for 
the Physiotherapist 


BRENDA SAVAGE M.Sc., M.C.S.P. 
(Teachers’ Certificates) 











Covers the basic principles of electrotherapy for the 
use of students in departments of physical medicine. 


First edition 1954. With many illustrations. 21s. 























Ophthalmic Nursing : 
P. GARLAND S.R.N., S.C.M., D.N. 


“ Certainly the best textbook on ophthalmic nursing 
which has yet been written.”—The Nursing Times. 


Second edition 1954, 12s. 6d. 






















Royal College of Nursing 


Private Nurses Section 


The following candidates have been 
nominated to fill the four vacancies on the 
Central Sectional Committee for 1954/5. 
Miss J. M. Calland, Matron, The Rox- 

borough Nursing Home, 25, Roxborough 

Avenue, Harrow, Middlesex. 

Miss B. Cook, Private Nurse (visiting), 

Elmstead, Horsell Vale, Woking, Surrey. 
Miss N. Brown Fowler, Superintendent, 

Private Nursing Co-operation, 14, Exeter 

Buildings, Bristol, 6. 

Miss A. C. Hall, Matron (Independent School 

Sanatorium), Wellington College, Crow- 

thorne, Berks. 


Miss G. H. King, Matron (Independent 
School Sanatorium), Eton College, 
Windsor. 


Candidates will be invited to state their 
policies in the Nursing Times of April 10. 


Occupational Health Section 


GREATER LONDON AREA MEETING 
An area meeting will be held in the 
Cowdray Hall, Royal College of Nursing, on 

Friday, March 26. 

7 p.m. Business meeting; College members 
only. 

7.30 p.m. Open meeting. The Federated 
Superannuation Scheme— How it Affects 
Us, by Mr. Wetenhall. 

8 p.m. Coffee and refreshments. 

9-10 p.m. Two films—Dental Caries and 
Innoxa Barrier Creams. 

College members outside the London area, 

and non-members, will be very welcome. 

Tickets can be obtained from Miss Thyer, 

Secretary, Co-ordinating Committee, 7, 

Watsons Walk, St. Albans, Herts., or at the 

door. Refreshments 3s. 

North West London Group.—A meeting 
will be held at the Staff Annexe, Regent 
Palace Hotel, Glasshouse Street, W.1, on 
April 6, at 7 p.m. Speaker: Miss A. Gay- 
wood. The meeting arranged for March 
16 has been cancelled. 


Branch Notices 


Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Friday, March 19, at 7 p.m., 


At the Sunderland Branch annual dinner: left to right, Mrs. A. A. 
Woodman, M.B.E., Chairman of Council; Miss E. E. Fisher, 
Branch treasurer; Mrs. M. E. English, Mayoress of Sunderland; 
Miss V. Sheraton, matron, Sunderland Children’s Hospital; Miss 
L. O. Chapman, matron, Sunderland General Hospital; Miss M. 


Jackson, sister tutor, Royal 
Dr. Ethel Browell, President of the 


Montgomery, Northern Area Organizer. 





followed by a general business meeting at 
7.30 p.m.: resolutions for diScussion. 

Croydon and District Branch.—A general 
meeting will be held at the Public Health 
Lecture Room, 45, Wellesley Road, Croy- 
don, on Thursday, March 18, at 7.30 p.m. 
Please make an effort to come. Tyvavel: 
West Croydon Station, main entrance, turn 
left, walk up Station Road—it is just 
around the corner on the left. 

Dartford and North Kent Branch.—A 
general meeting will be held at West Hill 
Hospital, Dartford, on Thursday, March 18, 
at 7.30 p.m. An executive meeting will 
be held at 7 p.m. There will be a whist 
drive at West Hill Hospital, Dartford, on 
Monday, March 29, at 7.30 p.m. in aid of 
Branch funds. 

Edinburgh Branch.—The next meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Thursday, March 18, at 7 p.m. Business: 
to discuss the Branches Standing Committee 
agenda. 

Furness Branch.—Miss A. Gaywood will 
be the speaker at the next Branch meeting, 
to be held at the North Lonsdale Hospital 
on Wednesday, March 24, at 7.30 p.m. All 
State-registered nurses welcomed. 

Leicester Branch.—A general meeting to 
diseiss the future programme and the 
agenda for the Branches Standing Com- 
mittee meeting will be held at Leicester 
Royal Infirmary on Wednesday, March 17, 
at 6 p.m. 

Liverpool Branch.—A general meeting 
will be held in the Lecture Theatre, Royal 
Infirmary, on Monday, March 29, at 
6.30 p.m., followed at 7 p.m. by a-lecture 


‘on Ophthalmology, by D. L. Charters, Esq., 


Victoria Infirmary, 


M.B., D.O.M.S. 

Slough, Windsor, Maidenhead and District 
Branch.—A general meeting will be held at 
King Edward VII Hospital, Windsor, on 
March 18 at 7.30 p.m. The main item on 
the agenda will be the instructions to the 
Branch representative to the Branches 
Standing Committee; there will also be 
discussion on the additional money required 
to meet the dues of the International Council 
of Nurses. 

South Eastern Metropolitan Branch.— 
There will be a general meeting at Guy’s 
Hospital, on Wednesday, March 24, at 
7 p.m., when Miss O. Griffith will speak on 
Conference No. 13 and other matters 
concerning mental nursing. 

South-Western 
Metropolitan Branch. 
—A general meeting 
will be held at 7, 


Knightsbridge (Hyde 

Park Corner), on 

Newcastle; 'Wednesday,March17, 

Branch; and Miss L. t 6.30 p.m. The 


business meeting will 
be followed at 8 p.m. 
by an open meeting, 
to which all col- 
leagues from other 
Branches and friends 
are cordially invited. 
Miss Bather, O.B.E., 
Chief of Women 
Police, Scotland 
Yard, will speak. 
Tunbridge Wells 
and District Branch. 
—The annual meet- 
ing will be held at 
Pembury Hospital 
(Nurses’ Home), Tun- 
bridge Wells, on Wed- 
nesday, March 17, at 
2.30 p.m. The agenda 
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will include the election of officers anq 
committee, and reports of secretary and 
treasurer. It is hoped that Miss Copley 
Area Organizer, will address members, ~’ 

Woking and District Branch.—The annual 
general meeting will be held at the Woking 
and District Hospital, Woking, on March 23 
at 8 p.m. : 


Worcester. Branch.—The next meeting 


will be held at the Royal Infirmary, Worces- 
ter, on Monday, March 15, at 6 p.m, 
* * % 


Administrators Group within the South 
Western Metropolitan Branch.—There wil] 
be no meeting in March, but members are 
reminded that Miss Bather, O.B.E., Chief of 
Women Police, Scotland Yard, will be 
speaking after the Branch general meeting 
at 7, Knightsbridge, S.W.1, at 8 p.m. on 
Wednesday, March 17, and a good atten- 
dance is hoped for. 





BRITISH FEDERATION 
OF BUSINESS AND 
PROFESSIONAL WOMEN 


Annual General Meeting of the 
British Federation of Business and 
Professional Women, on March 30, 
5.30 p.m., Cowdray Hall. To be 
followed by an address on 
WOMEN IN MANAGEMENT 


by Miss E. B. Sharpe. College 
members welcome. 











Leicester Branch 


The annual meeting of the Leicester 
Branch was held at Leicester Royal In- 
firmary on Thursday, February 25. Miss 
Blackwell presided. The following officers 
were elected: president—Miss Prior; chair- 
man—Miss McAlister; vice-chairman—Miss 
Ratcliffe; secretary—Miss M. Roberts. 
New members of the executive committee 
were Mrs. Burr and Miss Blanchard (re- 
elected), Miss Carryer, Miss Carter, Miss 
Sanders and Miss Thomson. After the 
formal meeting Miss Udell, O.B.E., gave a 
very interesting talk on Flying Visits to 
Other Countries. 

In proposing a vote of thanks to the 
retiring president, Miss M. F. Hughes asked 
Miss Blackwell to accept a book token in 
appreciation of her work for the Branch 
during the past vear; to Miss E. M. Tarratt 
retiring after 18 years as secretary, Miss 
Hughes presented a wallet and cheque on 
behalf of Branch members. 


Scarborough Branch 


The 21st annual general meeting of the 
Scarborough Branch was held on Satur- 
day, February 20. Dr. E. R. Cameron, 
Deputy Medical Officer of Health, was 
welcomted as President for the year by 
Miss M. B. Graham, M.B.E., the retiring 
president and by Miss A. Escolme, D.N., 
matron. Miss K. Raven, matron of the 
General Infirmary at Leeds, gave a fascinat- 
ing account of the International Council of 
Nurses Congress in Brazil and of her visits 
to Canadian and American hospitals. She 
showed beautiful coloured slides taken by 
herself. 


St. Andrews Sub-Branch 


The annual general meeting was held on 
February 17 in the Welfare Clinic, St. 
Andrews, by kind permission of Dr. G. 
Matthew Fyfe, Medical Officer of Health for 
Fife. There was a good attendance of 
members and nurse friends. 

Miss Helen Conway was in the chair and 
introduced Mrs. Hall Stewart of St. Andrews 
who has kindly accepted the office of 
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ident. Miss A. Milroy, Area Organizer, 

sottish Board, was introduced to the 
members. At the conclusion of the business 
meeting Dr. J. Ward, Assistant Medical 
Officer of Health, gave an interesting 
account of his tour of duty with the R.A.F. 
in West Africa. 


NURSES APPEAL 
Nation’s Fund for Nurses 


In addition to the other deeply appre- 
ciated donations that we are glad to be 
able to show this week, we have received 
the splendid and most welcome donation of 
£50 from a sale of work organized by the 
Student Nurses’ Association at Wrexham 
and East Denbighshire War Memorial 
Hospital. The total shown this week has 
given great pleasure and encouragement, 
and we are hoping so much that many more 
nurses will follow the example of those who 
help the aged and needy in this way. This 
is a time of self-denial and by giving up 
something in Lent that costs money there 
would be more to spare for this work. 


Contributions for week ending March 6 2 
8. d. 
Anonymous i es ‘i “ nt 00 
Royal Berkshire Hospital, Reading. Monthly 
ation a a <3 “a ae 10 0 
Miss K. L. Wheeler. Monthly donation 7 6 
Miss P. M. Tarbuck a us as 2 7 6 
Miss G. L. White - 0 0 
Anonymous ‘a A 10 0 
Miss B, O’Dwyner Thomas A os ke 38. 6 
Miss E. M. Yates ie ee te éo 7 6 
W. G. Lawes, Esq., Newport, 1.0.W. In grati- 
tude for nursing service i bs iva eee 
Miss C. J. Thomas ee 5 Se ed 5 0 
Proceeds of sale of work organized by Student 
Nurses’ Association, Wrexham and East 
Denbighshire War Memorial Hospital -- 60 0 0 
Miss M. G. Wrench ie ys =f nA 10 0 
Miss V. G. Wright oe a és 26 
Miss H. B. Upperton. Monthly donation 100 
Miss K. Matthew “A e go 220 
sey ge ‘sa 220 
Miss E. M. Wright 210 0 
Total £6618 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





Obituary 


Miss E. J. Colley 


We announce with regret the death of 
Miss Elizabeth Jane Colley, former matron 
of Bermerside Open Air School, Halifax. 
Miss Colley trained at Townley Hospital, 
Bolton, and later served as a sister at her 
training hospital. She became a district 
nurse at Otley, Yorkshire, and-did private 
nursing from 1911-1916. She was then 
appointed matron at Bermerside Open .Air 
School and served in that capacity until 
her retirement in 1944. Miss Colley was a 
member of the Royal College of Nursing. 


Miss M. E. Jones, M.B.E., A.R.R.C. 


It is with great regret we announce the 
death of Miss Mary Emma Jones, M.B.E., 
A.R.R.C., late matron of St. Giles’ Hos- 
pital, Camberwell, S.E.5. Miss Jones, who 
trained at Hallam Hospital, West Brom- 
wich, was later ward sister at St. Giles’ 
Hospital and at Whipps Cross Hospital. 
She was appointed matron of St. Giles’ 
Hospital in November 1920 and held that 
appointment until her retirement in 1943, 

A memorial service will be held at St. 
Giles’ Hospital on Thursday, March 25, at 
8 p.m. Former nursing staff of St. Giles’ 
Hospital are invited to attend. 








Appointments 


posts as staff nurse, ward sister and senior 


Haymeads Hospital, Bishop’s Stortford, 
Herts 


Miss Marjorie W. Harris, S.R.N., 
R.F.N., S.C.M., Housekeeping Certificate, 
will take up her appointment as matron on 
April 1. Miss Harris, who has been matron 
of Seacroft Hospital, Leeds, since 1951, 
trained in Leicester at the City Isolation 
Hospital, the Royal Infirmary and the 
Leicester Maternity Hospital, also at the 
Royal Waterloo Hospital, London. She has 
held posts as ward sister, sister tutor and 
assistant matron at Oxford Isolation 
Hospital, and was also assistant matron at 
Poplar Hospital and matron of Plaistow 
Hospital, London, before going to Leeds. 


Walsall General Hospital, Staffordshire 


Miss Murie L. James, S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
Sister Tutor Cert., has been appointed 
matron and will take up her new duties on 
March 18. After training at the London 
Hospital, Whitechapel, Miss James took 
midwifery training at Redhill County 
Hospital, Edgware (now Edgware General 
Hospital). She has been assistant night 
sister and surgical ward sister at Adden- 
brooke’s Hospital, Cambridge, assistant 
sister tutor at the London Hospital and is 
at present assistant matron at the Royal 
Salop Infirmary, Shrewsbury. 


Taunton and Somerset Hospital, Taunton 


Miss IRENE M. May, S.R.N., S.C.M., 
Sister Tutor Cert. (Battersea Polytechnic), 
took up the appointment of principal 
sister tutor on March 1. Miss May trained 
at the Central Middlesex Hospital, where 
she also took midwifery training and held 


night sister. She has been a staff nurse 
at the Women’s Hospital, Derby, sister 
tutor at King George’s Hospital, Ilford, and 
for the past nine years has been principal 
sister tutor at the Borough General 
Hospital, Ipswich. 


Southend General Hospital 


Miss Rosina H. ParkKER, S.R.N., 
$.C.M., R.F.N., Sister Tutor Cert., Diploma 
in Nursing, University of London, House- 
keeping Cert. (Westminster Hospital), has 
been appointed matron and will take up her 
duties in May. Miss Parker trained at the 
Royal Infirmary, Glasgow, and is at present 
deputy matron of Luton and Dunstable 
Hospital. She has also held posts as sister 
tutor at Queen Elizabeth Hospital, Birming- 
ham, and at Huddersfield Royal Infirmary 
and has been ward sister at Chesterfield 
Royal Hospital and night superintendent 
at Westminster Hospital. 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial Nursing 
Service. 


Promotions and Transfers. As nursing sister—Miss 
M. A. O’Hare, Uganda; as health sister—Miss D. B. 
Rothera, Nigeria. ; 

First Appointments. As. assistant matron—Miss M. 
Burke, Mental Hospital, Jamaica; as nursing sisters— 
Miss M. M. Conroy, Tanganyika, Miss D. M. John, 
Tanganyika, Miss L. H. Kern, Nyasaland, Miss M. 
Mitchell, Federation of Malaya, Miss M. E. Sanderson, 
Uganda; as health sister—Miss O. A. Withers, Federa- 
tion of Malaya; as health visitor—Miss D. Pulsford, 
Tanganyika. 

Other Appointments. As assistant matron/sister tutor 
—Miss M. Connell, Barbados; as nursing sister—Miss 
F. P. Goodier, Leprosy Service, Nigeria; as ward sister— 
Miss D. A. N. Kisseih, Medical Department, Gold Coast. 
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Birch Hill Hospital and the Rochdale 
Infirmary.—The annual prizegiving will be 
held at the Lesser Champness Hall, Drake 
Street, Rochdale, on Wednesday, March 31, 
at 8.30 p.m. Prizes will be distributed by 
Mr. W. R. Douglas, M.C., F.R.C.S. Past 
members of the staff, trained and trainees, 
will be welcome; those requiring hospitality 
for the night should write to the matron of 
the hospital concerned. 

Chadwick Public Lectures.— Edwin Chad- 
wick and the Conquest of Disease, by S. E. 
Finer, M.A., Professor of Political Institu- 
tions, University of North Staffordshire, in 
the Museum Lecture Theatre, Park Row, 
Leeds 1, on Wednesday, March 24, at 
7.30 p.m. 

Clare Hall Hospital, South Mimms.—The 
prizegiving and presentation of badges will 
be held on Friday, March 26, at 3 p.m.: A 
cordial invitation is extended to all past 
members of the nursing staff. R.S.V.P. to 
matron. 

International Congress of Occupational 
Therapy.—The World Federation of Occu- 
pational Therapists is holding its first 
international congress at George Heriot’s 
School, Edinburgh, from August 11-21. The 
congress is primarily for occupational 
therapists, but anyone who works with the 
disabled will be very welcome. As numbers 
for study visits, etc. must be limited, 


application forms should be obtained as 
early as possiblé from the Secretary of the 
International Congress of the Federation 
at The Astley Ainslie Hospital, Grange 
‘Loan, Edinburgh, 9. 

London Hospital League of Nurses.—The 


general meeting will take place on May 1. 
At 10.30 a.m. Brian F. Russell, Esq., M.D., 
F.R.C.P., D.P.H., will lecture on 750 Years 
in the Treatment of Lupus Vulgaris. This 
will be followed by a demonstration, The 
Art of Make-up, by Mrs. Angela Beresford, 
lecturer for Elizabeth Arden. 

National Association of State Enrolled 
Assistant Nurses, South East London 
Branch.—A visit to the Plastic Unit, 
Basingstoke, has been arranged for Wednes- 
day, March 31. Any Association member 
interested should write to Mrs. Jones, 8, 
Monmouth House, Brockley, S.E.4. 

The Churches’ Council of Healing.— 
Public meetings will be held at Balham 
Congregational Church, Brierley Hall, 
Balham High Road, London, S.W.12, on 
Friday, March 19, at 7.30 p.m. (The 
Churches’ Ministry of Healing); and at 
Christ Church Methodist, Worcester Park, 
Cheam Common Road, Surrey, on Tuesday, 
March 30, at 8 p.m. (A Doctor Heals by 


Faith). Further information from Mrs. E, 
Laurie, Hon. Secretary, Joint London 
Committee, 14, Crediton Hill, London, 
N.W.6 


Western Hospital, Seagrave Road, London, 
S.W.6.—The annual reunion and sale of 
work will take place in the nurses’ recreation 
room on Saturday, April 24, at 2.30 p.m. 
The Lady Latham, Chairman of the 
Hospital Sub-Committee, will open the sale 
of work at 3.p.m. Proceeds will go towards 
the nurses’ Sport Fund. All past members 
of the nursing staff are invited. Matron 
will be pleased to receive gifts and to hear 
from those who intend to be present. 






Doctor-W hat shall 
I give the child? 


Nurses often need a safe analgesic or sedative antipyretic for children. 
Once the doctor has seen the child he will frequently recommend 
Aspirin, but there has hitherto been a difficulty in administering the 
usual § grain tablet to children. It is hard to cut or break such a tablet 
and little throats can seldom be induced to swallow or suck it. 


ANGIERS JUNIOR ASPIRIN is specially made for small 
children. They like it and its pink colour distinguishes it from the 





















milk. Only 1} grains in each tablet 
means a baby of one year old can 
safely have a whole tablet, while the 
di-calcium phosphate that is blended 
with the aspirin ensures that it 
causes no upsets even to the most 
delicate stomach. 


ANGIERS sunk ASPIRIN 
fre hildeew 


ANGIER CHEMICAL COMPANY LIMITED, LONDON, S.E.I. 






































Discover the Secret 
of Low Cost Travel! 


PARIS 8 days ae a ae £28 
SWITZERLAND 9 days ee 
SWITZERLAND & ITALY 15 days £57.10 
SPAIN & MOROCCO 28 days... £130 
SPAIN & MAJORCA 15 days... £60 
FRENCH RIVIERA 9 days... £38 





GRAND EUROPEAN 23 days... £90 

3 CAPITALS 8 days _.... ves £36 

oo oe Jf AUSTRIA 15 days sae & £49 

A tranquil night, necessary to everyone, is vital ient’ ect SCANDINAVIA 16 days... = £69 
eo ‘asian Neirranr acaneee ITALY Coach & Air, 14days ... £85 


recovery. Bourn-vita helps to ensure it. Made with malt, 
cocoa, milk, sugar and eggs, it helps to lull body and mind 


into deep, sweet sleep. Many doctors and nurses have a MOTORWAYS (B’HAM) LTD 


beakerful of Bourn-vita themselves after a hard spell of duty. 
sleep sweeter 





Post to: Dept. N.T.9, 220, High St., Kensington, London,W.8. 











° SEND Name 
Bourn-vita FOR Adare 





made by Cadburys 
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